STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000228
COBBLESTONE Il LLC . FILED !
01 SEP -t PMI2: 1T '
Principal Place of Business ' Mailing Address ' ‘[E .
8716 COBBLESTONE DRIVE 8716 COBBLESTONE DRIVE SECRETARY OF STA
TAMPA FL 33615 TAMPA FL 33615 TALLAHASSEE, FLORIDA
= e e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. D(S NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp ) Couritry o . AZ_ip Cou-ntryﬂ— L j anifi(ia1e of S?atus l?eisired‘ i _D_ . gi.ggiag:;tiuna.l \wf B
6. Name and Add of Current F ed Agent 7. Name and Addi of New Regl d Agent
Name
:{ugg’ &I(A)gm&ESA%SOCMTEs, PL Street Address (P.0. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 .
City FL I Zip Code

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

S)GN‘A_TURE Signature, typed o printed name of registarad agent and titie It applicable. {NOTE: Registered Agent signature required when rainslating].___. ey P_A“E.;' T = = 1
Laen g e ) B DL R ey yre ey Bt
4 FILE NOW!! FEE IS $50.00 <09/13/01--01013--015
al : Make Check Payable to Department of State #aobesSD, 00 *asx50.00
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MaNFHER 7 Detete TME O change 1 Addition
NAME Soein Th Gl NAME
sweeTADORESS | §71 6 CoBBI-E &TO Ne ba STREET ADDRESS.
oY -ST-2P TArmpa  Fi- Z2zbr s CITY-ST- 2P
TTLE NG SR [ oelete TTLE [ Change  [CJ Addition
NAME Parmicim Ao Gilbts NAME
STREETADCRESS | 2 -7 ¢, CoBBLE STon B A STREET ADDRESS
CITY-$7-21P T rp4  Fl 220, r5 CITY-ST-2IP
CmE T N - - ~=~~[] Delite * SUTLE T oo e - e <o = [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ChY-ST-2IP
TE [ Delete TITLE ) Change  [C] Addition
NAME N NAME
STREET ADCRFSS STREET ADDRESS
omY-§1-2F § ) CITY-5T-21P
me # 1 Delete TILE . T change [ Addition
wme e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2IP B
TILE [ Detete TIME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not guality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiredt by Chapter 608, Florida Statutes.

SIGNATURE:(.”. f“fm‘“ﬁ@ﬁ' [UTECPIRER A Gules 78] o1 $(2-838 Ys7Q

,,,,, - e . Moatirma Bhone #

CR2E083 (5/01)

0006481




