FILED

2008 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
DOCUMENT # { 01000000228 Secretary of State

1. Entity Name e
05-22-2002 90209 044 50.00
COBBLESTONE Ili, LLC
Principal Place of Business Mailing Address
8716 COBBLESTONE DRIVE 8716 COBBLESTONE DRIVE JULsI U
TAMPA FL 33615 TAMPA FL 33815
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N

2. Principal Place of Bysiness 3. Mailing Address 20 HII"'HI”" II "“'II II " II
707 3™ sTeer Ensp~ 207-27°° <TRewr BAsr~
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S e Applied For
p,( bt ] .
Pﬂ—L//"L ETTo f?AJLMtETTD X lT‘L— S ? - 37:3-?5‘*9? - Mot Applicable |~-
Zp Country Zip Country " . $5.00 Additional
Z¢ ;_)_1 - Syna [ L(./g/ﬁ‘ 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
..... = — = ~ e —— B Name- — T - - B el T e e - -
HINES, JAMES P ESG. .
Street Address (P.C. Box Number is Not Acceptable}
- HINES NORMAN & ASSOCIATES, P.L.
P 315 SOUTH HYDE PARK AVENUE
! TAMPA FL 33606 _ ‘
. City FL Zip Code
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 =
Slgnature, typed or printac name of registerad agent and title  applicable. {NOTE: Registerad Agant signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
s. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/ CHANGES R
e MGR 1 Delete TMLE ﬂChange O Addition | S
HAME GILLIS, JOHN T NAME &
STREET ADORESS | 8746 COBBLESTONE DRIVE s | 707 FED STREwT EAST 2
or-s2° | TAMPAFL 33615 avse | PplLmreTre, FL ZY A2y g
TITLE MGR [ peete TLE . i Change [T Addiion: | &
e GILLIS, PATRICIA A e 90 2% SrReeT Racsi~
STREET ADDRESS | 8716 COBBLESTONE DRIVE STAEET ADDRESS
on-sT-2¢ | TAMPA FL 33615 s | PALPIETYTe,  FL  E¥22y
ME e e Opeee,  fme | Dthewe [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P - CITY-ST-Z1P
TTLE [ Dekete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same iagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersad to execute this report as required by Chapter 608, Florida Statutes.
2R R by =P N T T Ty / .
SIGNATURQ MEM@R@WLQ(A )4'-".,@1.1 Llrs & //O = 87z ~E¥<$
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phona # .




