R |
20£2-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000006443

1. Entity Name

COBBLESTONE, LLC

May 22, 2002 8:0

Principal Place of Business Maili

§716 COBBLESTONE DRIVE
TAMPA FL 33615

ng Address

8716 COBBLESTONE DRIVE
TAMPA FL 33615

LR AR

2. Principal Place of Business

707 2RP SR EAsTT

3. Maiiing ;‘-‘\ddresi'se.‘D
Z07 3T sTeeeT EBAST

AR

G

0 am

Secretary of State

05-22-2002 90209 045 ****50.00

JUTAIRA

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
N’
City & State - City & State 4. FEi Number Applied For
PALMETTO , EL PACrmeTTe , FO 59-3603297 Not Applicabie
Zip Country © Zip Country o , $5.00 Acditional
; 12 ] u < F{ 3(,[} = 5. Certificate of Status Desired O Fee Required :
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
e T . - . e = Name o E e s . .- - btk e et
HINES, JAMES P ESQ. .
Stresl Address (P.O. Box Number is Not Acceplable)
HINES NORMAN & ASSOCIATES, P.L
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 : :
City FL Zip Code
6. T:_fe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
k
SIGNATURE _ _ . ‘ ‘
Signature, typed or printed name of registered agant and title If applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 0. - ~ ADDITIONS ] CHANGES
TITLE MGR [ Delete THLE JX{change [ Addition
NAME GILUS, JOUN T NAME
STREET ADORESS | 8716 COBBLESTONE DR. smeeraoneess | PO P BRO STAeE®RT EAST
CITY-S7-2IP TAMPA FL 33815 GITY-5T-2P PaL. ETTo \FL 34224
TITLE MGR [ Detete TLE ’ ﬂ Change [ Addition
NAME GILLIS, PATRICIA A NAME e
STREET ADDRESS | 8718 COBBLESTONE DRIVE STREET ADDRESS |~ PO F Zre S eaetT EAsT
am-sze | TAMPA FL 33615 s | PAC METTO, FL BY2ay
TITLE [ Delete TITLE {7 Change [ Acdition
NAME —  =f soome - - —_— e Lo - NAME - . me L - - - .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

slgnature shall

have the same legal effect as if made under oaih; that | am a managing member or manager

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

of tha

nmaEcan

AN

CR2E083 (9/01)




