2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O000001414

1. Entity Nama

COBB INVESTMENT CO, LLC

e

Principal Place of Business

1241 AIRPORT ROAD
DESTIN FL 32541

Maifing Address

1241 AIRPORT ROAD
DESTIN fL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

K

FILED ?

Feb 11, 2002 8:00 am

Secretary of State

02-11-2002 20051 008 ****50.00

MDA

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59_3592191 Applied For
Not Applicable
i Count i Count i
Ze ountry Zip ountry 5. Cerlificate of Status Desired O $5.00 Additional
- . Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameJohn Hammond Comer
Street Address (P.O. Box Number is Not Acceptable)
1751 Scenic hwy 98F
#719
city Destin Zip Code
FL 32541
8. The above named entity submits this statemant for the purpose of changing its-registered office or registered agent, or both, in the State of Florida.
ccuarumeJohn Hammond Comer/Vice President N\ _\8.Gene — 1/8/02
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Mgent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. Vien,  ParsideaT ADDITIONS/CHANGES .
TLE President” [CEOD [T Detete TITLE Jehu Hammend  demed Dlchange  Adtion | S
NAME COBB, HENRY H JR. NAME o) suemiv Hoy| G9E & |2
{751 ! 719 ™
streeT 0oress | 1241 AIRPORT ROAD STREET ADDRESS . L ®
CTY-§T-2Ip DESTIN FL 32541 ov-srze | Deskia gy FL 238041 '»él
TITLE B ,ﬂ’t}elete TITLE [ Change [ Addition | &5
NAME DRANZ-THOMAS E NAME
STREET ADDRESS | 4244-AIRPORT-ROAD STREET ADDRESS
cmy-st-2P | DESHAN-FL-32544 N o _ _j omv-sr-ze )
TMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
‘NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TMLE - ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as i made under oath; that 1 am|a managing member or managser of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y - e W r',t-ww:ﬁ » T -r:pr-'-f . -
SIGNATURE: °"" BAEStACosE/ViFeRPREEIIRTE D\ W (o 1/8/02 (85008371637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date Daylime Phone #

i




