2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90235 004 ****50.00

DOCUMENTY_L 01000016782
1. Entity Name
COBB'S CORNER, LLC
L XEUPY
Princlpal Place of Business Malling Acdress 8 l’, s
35 GOLF BROOK CIRCLE 395 GOLF BROOK CIRCLE A ¥
21 M
LONGWOOD FL 32770 LONGWOOD FL 32779
T KO e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FE! Number Applied For
S9-314-ToR Not Applicabie
Zip Courtry e .. -~ Country B. Cerlificate of Status Desicsd [ gz-g?q Addtional
8._Name and Addresa of Current Registered 1 Agant 7. Name nd Addresa of New Reglsterad Agent
i g S S e e e e aNAMB e e T [ E—— [ — EEE S,
€088, ABBEY L -
395 GOLF BROOK CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
21
LONGWOOD FL 32779
Clty FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, =
SIGNATURE~= -ﬁ#ﬂm
Signatue, typad or prictad name of Tegislorad agen and tite if applicatie, [NOTE: Ragk Agent pig/ raquined when res 1] DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 . MANAGING MEMBERS/MANAGERS J 10 ADDITIONS /CHANGES -
T FriniiPnL o O Delete T i Cange (] Addition g '
NAME ABBPE ¥ co NAME g
SRETI0NSS | A5 -2 BoLF RoD k- (R STREET ADORESS g i
ST lLoNGuwonp (FL 3271779 or-s1-ze 8
g PEtNC\PARL [ oetete TME Ol change [ addition | &5
N KELvgT & .00 T NAME
STREET ADORESS 2A5-2)1 bGoLF HRonw LR STREET ADORESS
CAY-ST-2P° = ‘-‘—DN a o L 1 q - CITY-S7-2P P
e : ) [ Detets mE Cl Change [ Addition
[ B, —— T T ST S SHAME e o o o o —t = - R =
STREET ADORESS STREET ADDRESS
GITY-ST-21P CnY-ST.2P
e 2 Detets e O change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2P CIY-51-2P
TILE £7 Delete mE (JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP
TTLE O Dutete TE (1 Change [ Addilion
NAME L4 NAME
STREET ADDRESS STREET ADORESS
Cmv-st-ze o CITY-ST-2P

11. ) hereby cerlify that the information supplied with this filim
indicated on thig reporl is true and accurate and that my
powered 10 execule this repor! as required by Ch.

~=QUIRED

limited liability company or the recelver or trustea em

g does not qualify for the exemption stated In
signature shall hava thg same legal effact as i

Sectlon 119.07(3){i}, Fiorida Statutes, | further certify that tha information
hﬁ; | am a managing member or manager of the
tatules.

f mada under cath; t
apier 608, Florida S

SIGNATURE:
&4

Wﬁﬁﬁ s,

mmmumummmmmmmmammmmumn

A 0f-02  407-97¢-1y93

Daytihe Prone #

R




