e
200£’UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # | 00000014038

1. Entity Name

COBBLESTONE ), LLC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90209 043 ****50.00

Principal Place of Business Mailing Address

8716 COBBLESTONE DRIVE

TAMPA FL 33615 TAMPA FL 3365

8716 COBBLESTONE DRIVE

S

3. Mailing Address

—

2. Principal Place of Business

709 STREET EAs

G09 z2e

el |

i

AL

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and titis if applicable. (NOTE: Registered Agent signalure required wh_en reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES o
i MGR [ Delete T [ change [ Addition | S
(23]

NAME GILLIS, JOHUN T NAME 7o 7 2R STRegT™ BAsT

sTReeT A0DRESS | 8716 COBBLESTONE DR. STREET ADDRESS g

orv-s-z | TAMPA FL 33615 CITY-ST-2P PAL # = TT0 , FC Y22 E:\IJ

THiE MGR O Detets e A change [ Addition | &

NAME GILLIS, PATRICIA A NANE RO Qe r—

STRET ADDRESS | 8716 COBBLESTONE DR. STREET ADDRESS 70 7 - ZLe 2 8 £T EAs

CITY-ST-2P TAMPA FL 33815 CITY-5T-2IP }94-6_. 2710  FL 2 {

TILE O Delete TITLE . i [l Change [ Addition
-1--NAME . e e - . - . =0 NAME N . - - -, .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TME [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-7P

THLE [ Deleta TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execute

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le

gal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W;FMED/A,W@QM A.Gullss Hlow 2-925]

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Oate

Daytima Pnong #(7[ &'7 X

City & State City & State - 4, FEl Number R » Applied For
ALveETTo, L PatmeETTO | B S7~-2635X07 Not Applicable
Zg Y22 U gﬂ/}} / C°”"ircy ¢ A 5. Certilicate of Statys Desied [ fese'ggqlﬁ:’:;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
_‘,.(-,:,;1 I — . . - e - - Name S Ll e e - - -
Il HINES, JAMES P ESQ CTATE
'j— CiO HINES.NORMAN & ASSOCI ATES, PL Street Address (P.O. Box Numbet is Not‘cheptable)




