2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name
PEBBLE CREEK ENTERPRISES,

T9e00000S09a

LLC

Principal Place of Business

Mailing Address

2. Pringipal Place of Business

/3¢5 ) BrrucE E. Lovwnis gLvy

3. Mailing Address

P9/’ =LA TS 23K X,

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ju i —d ARl 02

DO NOT WRITE IN THIS SPACE

2sso
City & State City & State 4. FE! Number Applied For
TR ~lorips TR, Florkl/ 2 59-R7/5758 Not Applicable
Zip Country Zip ' Country o , $5.00 Additional
336 L{'? .S, /9. 336 V—Z .. /4. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e —— ~|" Name — -

AEALY BRUSCING  TH.

Street Address (P.O. Box Number is Not Acceptabie) z
P! 2L 7S FEAK DAIVE K 550
City Zip Gode
TP FL |33y~
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 . Sy Sytiscopieo TFE. 2/28 /o0
Dgneture, typed ﬁyed name of registered agent and e 1 gaficable. {HOTE. Regrsieved Agent mignature Teguired when seinstaling) DATE
- 7
3o
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES L
e O Delete THLE PIRNAREIME.  AAEARZEA O change  [SAddition
A NAME AENRY ERUSCING T
STREET ADORESS STREETADDRESS | G 1) NAB L peNTS SN DAIVE | 550
CITY-81-2iP CITY-58T-2IP W/A F(_o&/y/? 236 (_/-7
me 1 Delate TITLE ’ (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e e . Cloetgte . R me | . _ e Olchange {1 addition
NAME NAME l-—-l l_l I—l I-—-l - —_— ='_‘| :“" “T 4 e e g
STREET ADDRESS STREET ADDRESS AN .:'Dg“j’g'g};:”ﬂuuij o1
CITY-ST-2IP CITY-S57-21P skt 00 st 00
TMLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sﬁ-Z[P CITY-3T-2IP
me | [ Delete TITLE O Change [ Addition
NAME NAME
STREETRDDRESS STREET ACDRESS
CITY-8T-2IP GITY-ST-2IP

11. ' heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-
&GNAJURE/béz;w»

SAErdEY BinScive TR, 2/28/6o £17-977-YIST

slcnmunﬁ&ﬁwsn OR PRINTED NAME OF §I

G MANAGING MEMBER OR MANAGER

Date Dayume Phore #

&

CR2E083 (11/99)



