2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

File b

" 00NOY -4 PH O3

DOCUMENZ: #M03000003555
1. Entity Name

COBBLESTONE VILLAGE AT ST. AUGUSTINE, LLC

WTEY n ot

Principal Place of Busingss, . Mailing Address e D!\j,fl\}“ OF (_\,Q‘RPORA“ONS

.

[ :

CBL CENTER CBL CENTER | =7 TALLAHASSEE, FLORIDA
2030 HAMILTON PLACE BLVD., SUITE 500 2030 HAMILTON PLACE BLVD., SHITES00 7. =™,
CHATTANOOGA, TN 37421 CHATTANOOGA, T'N 37421 . .
T L LA TR

Suite, Apt. ¥, etc. Suile, Apt. #, etc. 10262004  REIN-LLC CRZE101 (6/04)

Cily & State City & Slate 4. FEI Number Applied For

62-1838955 Not Agplicable
Zip Couniry o Couniry ] 5. Carlificate of Status Desired 0 ?esa'ggq‘ﬁf:;”mal
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New.Regk d Agent
' ) ’ Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City ] Zip Cade
| . FL
B. 7he above named entity submits this statement for the purpose of changing its registered office or rggistered ggent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragislered agent. Asst., Vice
; Presid O ©le !
sianature _Judith C. Harbaugh, Fresident : . gt
Signalurs, lyped o1 prinled name of registered agenl and lle appicabla, — ## W (NOTE: Reglvtared Agant sighafurd feguired Yhen raimaiating) i DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability cempany did not receive the piior notice. Fiorida DBepartment of State
s. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TLE MGR [J Deete TITLE (J change [ Additfon
HAME CBL & ASSCCIATES LIMITED PARTNERSHIP NAME 9'3004.;'4_1‘:: B' 3
STREETADDRESS | 2030 HAMILTON PLACE BLVD., SUUITE 500 STREET ADORESS . Al - = R e
orv-st-2P | CHATTANOOGA, TN, 37424 GITY-§7-2P 1104/04—-01030--007  ##50,00 ‘
TLE [ Detate TiTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIRY-ST-2IP CiTy-ST-2P
e [ Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS ) o . . . ¥ _sTheet aoness
CIY-8§1-28 ‘ CiIY-§Tip —f—r——— — . -- St
WTLE L Delete T O change [ Addition
HAME HAME
STREET ACDAESS SIREET ADDRESS
[ITY-ST-210 CaY-§1-21
e 1 Detets TILE [3 Change {3 Addition
NAME HAME
SUREET ADDRESS ’ STREET ADDRESS
onv-grae | CiTY-§T-2P
TNLE O petets TINLE [ Change [ Addition
NAME HAME :
e REINSTATEMENT 00
CHTY-ST-7Pp CITY-ST-2IP C;z GC :

11. 1 neraby cortify Hiat thp information suppliod with his fiing dois nol Qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. { furlher cerlify that Iha' Intormation
indicated on Whis report is true and gccuraig and thal my signatuze shal! have the Sama legal alfect asif made under cath; that ] am a managing member or manzger of the
limitad labiily compa ha receivar of lzustee empowsiad 1o execute this reporl as required by. Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR F




