SIGNATURE:QQ@%M.@:@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

IPaeidin A SiLlis ([ zilo) 813-985—‘(577‘f

- 2001 UNIFORM BUSINESS REPORT (UBR) , &
st : L \ :
DOCUMENT # 0014038 ' *
1. Entity Name LOOOO "F fg . L E D i
i 1
COBBLESTONE I, LLC
Principal Place of Business Mailing Address . .
8716 COBBLESTONE DRIVE 8716 COBBLESTONE DRIVE SECRETARY OF 5 T%’il%A
TAMPA FL 33615 TAMPA FL 33615 TALLAHASSEE, FLORIE
2. Principal Place of Business 3. Mailing Address e ||||I||” |I| "m "m |||“ I|m III""I'H['” ||||“|||| |”|| “” |II|
Suite, Apt. #, atc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Hplied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ [1  99-00 Additional
Fes Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Narne
HINES' JAMES P ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agant and titla if applicable. {NOTE: Registerad Agant sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES - -
TINLE M a R O delete TITLE [Jchange [ Addition §
NAME Jo+hd TG LLS NAME s
SHETAORESS | @[l (o SBLE STONE DR STHEET ADDRESS @
CITY-ST-2IP TH pA, L B3l CITY-ST-2IP o
+ = WS o
TMLE MG e L ) Delete TITLE O Change (] Adoltion | &
NAME PatRiCr A A.G,LLtS 5 NAME
STELAONRESS | ‘@ rpp(, Qo BBL&E ayoN e B STREET ADDRESS
CITY-ST-2IP - PR, Fe B 3L CITY-ST-2IP _
| m— e T e ¢ Oeee T fme T F 7 e e © == -~ change™~"[J Addition | ==
hAME NAME A4nNo3R s34 -3
STREET ADBRESS STREET ADDRESS ’ - :’ _BE"JBF‘ .'"Dl ..._..D 1 UE{E.....D 1 ?
e o 5127 sepp#Sl, 00 sermatl, 00
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
ory-st-zp | CTY-ST-2P /l/
TITLE ' [ Deete mE res [Clcrange 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and ¥at my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



