2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000236

1. Entity Name

PREPPIES I, LTD.

v B8/E9000

FILED

Principal Place of Business
C/O PASSARIELLO & STAIANO

6466 NW. 5TH WAY
FORT LAUDERDALE FL 33023

Mailing Address
G/O PASSARIELLO & STAIAND

6466 NW. 5TH WAY
FORT LAUDERDALE FL 33623

01 FEB28 Ml 2D

Y OF STATE
SECRET ARSEE ELORIDA

.NII i mmw

2. Prmmpa{ Place of Business

274 S.0. ferpe Asel

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number’ Applied For
(=1 /M C/ 7‘?, F/ 2 V ?}’o 65'%17023 Not Applicable
z "c Zi
° 2SO ountrzig 4 P Country 5. Certificate of Status Desired O gese gesq 3?;"“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - ————— m T - — - —

B&C CORPORATE SERVICES, INC.
MIAMI CENTER
201 S. BISCAYNE BLVD., STE 3000
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptablea)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabie.

{NOTE: Registerad Agent signature required whan reinstating)

QATE

9. Capital Contributions
as Shown on record.

$120,742.00

10. Amount of Capital Contributions
in FLORIDA to date. F /20,942 e

11, MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

-CR2EQOQ3 (11/00)

DCCUMENT# %
NAME

STREET ADDRESS

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K38729 . -
NAME BJO, INC. STREETADDRESS | 22 D5 g &:) leu/@-'_c é’ﬂ.o L4 iy
SWEETADURESS 1218 NE SAGO DR —— - -
omv-sTzP | JENSEN BEACH FL 34957 T N Fal City (F/ 2095
::;EME"” 22#71;74(: STREET ADDRESS
::{EE;T’\U;:ESS 518 ,N. RI;V’ERPOINT DR. CITY-ST-2IP
o STUART FL 33494
‘DOCUMENT# — | ==~ - T e e S - - — . _ T~ a-
NAME STREET ADDRESS -
STREET ADDRESS =00 ll_li Sl NS
Al o ﬂn?fuwmn’-"—» 03

STREET ADDRESS!I[ CITY-ST-21
CITY-5T-21P o
|
DOCUMENT #
1 ; STREET ADDRESS

NAME Lt S Oy PG
STREET ADDRESS CITY-5T-2P
CICST-ZP L o) v i ¢ e st R THLSES 00 #50 LSS TP Iy LA = RS
DOCUMENT# ' o ' ’ .

STREET ADDRESS :
NAME TN TN e . ;'\‘» i

; e : f

STREET ADDRESS CITY-ST-2IP
CITY-ST-2P .

14, | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership or
the recaiver or truste empowered o axec hig report as required by Chapter 620, Florida Statutes

5 ol FF/L%\- r.ll r}'["hl\nn/
1 MMNNTEDNMEOFSW&ﬁA Data

Sl283-4¥33

Daytima Phona #

SIGNATURE:




