w

\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~~ M00000001414

1. Entity Name

COBB INVESTMENT CO, LLC

FILED

—ty

25 M 847
an Ewm OF STATE

<D

Principal Place of Business
1241 AIRPORT ROAD
DESTIN FL 32541

Mailing Address
1241 AIRPORT ROAD
DESTIN FL 32541

TALLAHASSEE, FLORIDA
I N [ IIUIIIINIINIIINI Iy
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ) £1-2872 141 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Deskred O gese geoq lﬁ:ﬂ:‘;tlonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . |
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

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

Signature, typed or printaed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating)

CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

JDDDDq-ﬂ-I::-SD?D——-S
-07/06/01--01108--023
bS], 00 sksekkS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TIEE MGR 1 Detote TLE [JChange  [J Addition
NAME COBB, HENRY H JR. NAME

streer apoaess | 1241 ARRPORT RQAD STREET ADDRESS

CIT‘}-ST-ZIP DESTIN FL 32541 CITY-§T-2IP

TITLE ] Delete TITLE EVe [ Change (3 Addition
NAME HAME Thoemas &. KRawnvz,

STREET ADDRESS STREFTADDRESS | 124 4. A+ q.'lw’f' &d .

CITY-§1-2P CITY-5T-21P bod*‘ v, FL 2a S ! !

TITLE [ palete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-ZiP

TILE J Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CIY-ST-IP t

TME O pelets TILE C] Change [ Addition
NAME NAME

STREET A)DRESS STREET ADDRESS

cm-m‘-;w CITY-ST-ZIP

ME o, [ Delete e y [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP '

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further centify that the information
indicated on this report 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 liability company or the receiver or trusteée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DO LA S 6-180) 250- 23256/
SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING MANAGING BEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s

CR2E083 (11/00}



