2002 UNIFORM BUSINESS REPORT (UBR)

A94000000678 e
1. Entity Name '
PB SURF, LTD. 02 MAY 22 PHIZ: 1D
cernrany gF STATE
Principal Place of Business Mailing Address obv RE | Ac;{c{Efj ri-‘lo ORIA
ralLARASELL T
17 W. CEDAR ST.. SUITE 2 PO. BOX %40 '
PENSACCLA FL 32501 GULF BREEZE FL 32562
ite, Apt. #, 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEl Number 7 7 Applied For
59-3243261 Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRANNEN, DAVID A Street Address (P.O. Box Number is Not Acceplable)
17 W. CEDAR ST., SUITE 2
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staternent for the purpose 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 titla # applicable DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ! " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, , GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
oocoment# | P94000035755
STREET ADDRESS
NAME LEATHERWOOD PROPERTIES, INC.
staeer aboRess | 741 BRAGG HILL RD. CIry-S1- 28
crv-st-2¢ | NORWICH VT 05055 o -
oocuvents | P4000042415  AOOODSEeT T L ra——1 ]
e BRANNEN INVESTMENTS, INC. STREETADLRESS ~05/04/02~-01035--N23
stree aDDRESS | PLO. BOX 940 STy-ST.2P FHRFOCE, oo FEERSIR 25
orv-st-zp | GULF BREEZE FL 32562 s
pocuMent# PS4000042413
STREET ADDRESS
NAME BRANNEN HOLDINGS, INC.
sweeet acoress | PO, BOX 940 CITY-ST. 2P
ory-s-2° | GULF BREEZE FL 32562
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHTY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
DOCUMENT #
. STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP oiry-$t-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: il e 2 RIEOUIREU 4RO~ O MIY-I200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Fhona #

1212000

1v

CR2E003 (9/01)




