e S

2002 UNIFORM BUSINESS REPORT (UBR)

N1 1AM

smmw ANl TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1. Entity Name 02 HAY 6 P}’ 3 3
PEBB ENTERPRISES FOINT LTD. ( 00
: EEPEE ;\ARY OF STATE
vl L,
Principal Place of Business Mailing Address SSEE' FL OR'DA
1000 CORPORATE DRIVE. SUITE 210 1000 CORPORATE DRIVE. SUITE 210
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 )
2. Principal Place of Business 3. Mailing Address H""” ml "“l I“" "m "m II”I "m Ilm "II| ”m |Il|“|" ’I"
Suite, Apt, #, etc. Sulte, Apt. #, etc.
P oL, ele DUE BY MAY 1, 2002
City & State City & State 4, FEf Number Applied For
65'0675504 Not Applicable
Zip Country P Cauntry 5. Certificate of Status Desited ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- P o mmieeo o e i crmmmnaNaMe e e e o o = e - .. — -
ROSENBERG' JEFFREY M Sireet Address (P.O. Box Number is Not Acceptabie)
1000 CORPORATE DRIVE, SUITE 210
FORT LAUDERDALE Fi. 33334
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragisiered agent and titie f applicabla. DATE
9. Capital Contributions sg 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. 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 13. ADDRESS CHANGES ONLY
ocumens | PO6000N39415 S
STREET ADDRESS =
NAME PEBB MANAGEMENT COMPANY, INC. e
stheer apokess | 1000 CORPORATE DRIVE, SUITE 210 S 2
crv-s--2¢ | FORT LAUDERDALE FL 33334 o
1s
DCLMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2p
CITY-5T-2IP CTOOOOSS5S85 07 ——2
DOCUMENT # L IET A R D S A Ty RN
OMME-—= b e o o [ SFETADRES ~ EA#1DE.05  bke]RE 05
STREET ADDRESS CITY-ST-2P
CiTY-ST-2P e
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS P
CiTY- §T-ZP ITY-S1-
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-:'.L‘.?YIP CITY-ST-2IP
iy
DOCUMENT #
STREET ADDRESS
NAME ;-
STREET ADDRESS "
CITY-5T-21P Giry-ST-2P
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this report as required by Chapter 620, Fiorida Statutes
et 1T A2 e 23 :
SIGNATURE: @WJ WE LT 0Bl %éﬂ/dd’" SV 70-330S
Data

Daytime Phong #



