2000 UNIFORM BUSINESS REPORT (UBR) APFRUVLL

X ‘ ANRD
DOCUMENT # | 99000001807 FILED
COBBLESTONE ENTERPRISES OF FLORIDA ACQUISITION, [ / ¢ GO g 27 PH 3 L0
cenrTaRY OF STATE
Principal Place of Business Malling Address 3?1‘&1@ {l el F CORIDA
030 LBJ FREEWAY. SUITE 700 2000 LBJ FREEWAY. SUITE 700 e
DALLAS TX 75234-7703 DALLAS TX 75234-7703 , _
S S I AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
: a'?é"ﬂp?é O Y7 [Net Applicable
ap || Gountry Zp Country 8. Certificate of Status Desired [ ggggl lﬁi‘:j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - Name. - o . L == e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Slgnalure, typed of printed name of regisierad agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWN!- F“E"E 1S $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS — fi0. o ADDITIONS JCHANGES
TILE MGR ' Neiete TITLE FrreTe . OJchange [ Adddion
NAME BAKER, WILLIAM C HAME %ﬁmﬁ
STREET ADDRESS | 197 FIRST AVENUE, SUITE 100 STREET ADDRESS Mﬁ%? .
CaTY-sT-2IP NEEDHAM MA 02194 Ciry-ST-21P Aty TSI
TITLE [ Delete _THTLE Vry 2 {0 change [ Addition
NAME NAME m,q_fe.,cf j & a5 E)E
STREET ADDHESS SREETADDRESS | 2030 L. T Al
GITY-ST-2IP CITY-5T-21P Davigs, Th. IS5 B
TILE _ B O oeete TTLE LA . i . _’_ _[Change [ Addition
NAVE NAME Tpamer s  ALrr A
STREET ADDRESS SECTADORESS | Bo s o LBT FRw Y -
CITY-5T- 2P CITY-$7-2P Dpccas Th TSo2aL
- TITLE 3 Delete TIMLE [ Change [ Addition
HAME NAME ' R -
— s Lo W Rgme” | e
STREEF ADORESS STREET ADDRESS SO F.l 7;__%‘_._._‘._4 .L_m!—:i_l_-_—;::u (W}
CY-§7-21p I CITY-ST-7IP —ihas %J;_'_,-’_U[i'r_r"i_}]..i_\U::‘"EEDB_
ME O Delete e o Change
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P
TNE 7 . 3 Delste TITLE ) Change  [T] Addition
RAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ) I CiTY-§T-2P

11. | hereby certify that the jaformation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor(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 ot the
limited liability compan: @ recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oy 2wt 2ED T 12-060  Foa.R43 [or G2

SIGNATURE MDTYPE{OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

At

CR2E083 (5/00)



