FILED

2003 LIMITED LIABILITY COMPANY ~ Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
DOCUMENT # 02000015230 > 07-21-2003 90089 008 ****50.00

1. Entity Name

COUNTRY COBBLER JACKSONVILLE, LLC

Principal Place of Business Mailing Address ] '
VALDOSTA GA 162 VALDOSTA GA 100 - 95054657

8. The above named entity submits Ihjs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
. the ohligations of registered agant’s: .

Fop
VSIGNATURE £Z : S
W 1 {Signane, typed or printgd nxntd rggistersd agen and ttlke & applicable. {NOTE: Ragrtared AGent ignaiure requned when reinsialing) CATE

~ . a1 il

Lo i FILE NOW!!! FEE IS $50.00
v - o Make Check Payable to Florida Depariment of State
ik Due By May 1, 2003 )

3. MANAGERS 1. ADDITIONS/CHANGES

™iE O pelete TIE @ A Clchange -3 Addition:
- e FREZ 4. Witlrpm S

STREET ADDRESS N sremnomess | Foo Prive Parwt CR.

cnY-s1-20 G- ST-2P YRLDoOSTA (R4 F/602

m ) O belete m_sfdy'%ﬁg Lyw B. WIS [ change [ Adition
STREEF ADORESS ' ' smEETAOORESS | SV O Frae Lo vt L

cine-s1- 1w i smr-s1-ap - Ve postr- 4 2502 .

Lt A ' 0 Detete me yya F-P. ‘ iChangs [ Acdition
. . e eEPRES psop wwipt/ s O
~ STRECT ADDAESS ™ e N ey ppivESS* |~ 5V — B AR BER CR e

oY-51- 20 : ‘ . . oSt | HANIRR LA F/eE2 ,

TME {1 Delete ME . Ochange [ Addition
HAME NAME

STREET ADORESS T STREET ADDRESS .

CTY-S1- 2P ' CTY-ST-2P

TmE 2 L] Delete TLE O change [ Aodition
RAME NAME

STREET ADDRESS SFREET ADDRESS

oY-§1-29 : ) CiTY-S1-7p

™TME | 3 oelete nILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

. Yhereby certify that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this raport 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 tiability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Fiorida Statutes.

N gaid B Htms  7-ns23 225282550

TATIVE Delw

SIGNATURE:
SHOMA

TURE AND TYPED

2, Principal Piace of Business ’ 3. Mailing Address
5800 Bepah Blvd LR BN 200G
Suite, Apt. #, etc. Suite, Apt. 4. etc. {J CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FE! Number ) Applied For
JTaekSones ] fe FL _Va/ldos £A . &s S/ 0¥/ 98/3 Not Appiicatle
Z:; 2207 Country Z'y 77 o . Couniey , 5. Certificate of Status Desired [ gg'g?q:i‘dr:;ﬁ""aj
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglatered Agent
* = ~SHUTES, FREDOAB ~ . : R e il i
i 2117 ISLAND LAKE C[RCEE . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 3.
: ,‘f? : T City — FL Zip Code

CR2E083 (10/02)



