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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREPPIES I, LTD.

- A29300

Principal Place of BI:JSi.néS-S .
830 NE. JENSEN BEACH BLVD
JENSEN BEACH" FL 347 -
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Mailing Address
-880 NE. JENSEN BEACH BL\ID

*'JENSEN BEACH FL 34067°° %™ 7"

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. |

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State

City & State 4. FEI Number Applied For
65—0172865 Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired 0 $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEGAL, MIKE, ESQ.

BROAD & CASSEL

201 S. BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typad or printed nama of registared agant and titls if applicabla.

DATE

9. Capital Centributions
as Shown on record.

$136,395.00

10. Amount of Capital Contributions
in FLOR!DA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION  EE2 ADDRESS CHANGES ONLY
pocument ¢ | K38729 STREET ADDRESS
NAME BJO, INC.
sreet anosess | 3305 S.W. RIVERS END WAY CITY-5T- 2P
CITY-5T-2P PALM CITY FL 34990
oocument ¢ | K38747 STREET ADDRESS -
- EGT, INC. n_.mrm L e S — 1)
steeeT aooress | %518 N. RIVERPOINT DR. oY-S1.2p 214020103101 4
crv-st-zp | STUART FL Bk.ilh#ﬂ:r.?h IS 1 o Yl SO
DOCUMENT # STREET ADDRESS
NAME
 STREET ADDRESS e - ” , T o B
¥ CITY-ST-2P
CTY-ST-2 I
DOGUMENT ¥ STREET ADDRESS
NAME It
STREET ADDRESS
CITY-51-717
CRTY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-27
CRY-ST-ZIP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | hereby certify that the informatiop supplied with this filing does not qualify for 1he exempltion stated in Section 119. 07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report is frue ang accurate and that my signal
to expcuta this report as req

the receiver or trustee empower

SIGNATURE:

2

atutes

A DAED @/Wm/;%,/ 2402

q shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
bd by Chapter 620, Floﬁ

S6/

SIGN.

W )dF SIGNING GENERAL PARTNER

Date Daytime Phone #

253 ¢

v 820100

CR2E003 (9/01)



