2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A96000001185

1. Entity Name IF
" PEBB ENTERPRISES UNIVERSITY BANK BUILDING LTD.

ILED

FTTIT W I, |
01 CRAR 42 MG 43
Principal Place of Business Mailing Address SECREI f\RY GF STATE
1000 CORPORATE DRIVE. SUITE 210 1000 CORPORATE ORIVE. SUITE 210 TALLAHASSEE, FLORIDA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”|||||| ml ||” |”” |||” II“l Ilm "m |I||| ”"‘ ||||H|m |||| ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
650675503 Not Applicable
Zip - ) _Coumry o flp _ Countryd o 5. Certiicate of Stalus Degired 0 gg.;esq;?gticinal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ROSENBERG, JEFFREY M Sireet Address (P.O. Box Nurﬁber is Not Acceptable}
1000 CORPORATE DRIVE, SUITE 210
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entitv submits this statement for the Jurpose of changing its registered office or registered agent, or both, in the State of Florida.
: el 3 : -

v AN - ~ T — LAY
e o - A <, A e ] _‘I '_;- % - _‘ ', T A
SIGNATURE S AT INE . R x Sk~ TR A
I r Printed name of registered agent and titla it applicaﬂi‘. (NOJE: Registerad Agent signatura raguiret when reinstating) ! I DATE
9. Capital Conautigns $9,900.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. I in FLORIDA 1o date. SEE REVERSE SIDE 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
oecument ¢ [POB000039415 STREET ADIRESS
wme |PEBB MANAGEMENT COMPANY, INC.
steeer anokess {1000 CORPORATE ORIVE, SUITE 210 -
crv-st-ze  |FORT LAUDERDALE FL 33334
[
DOCUMENT STREET ADDRESS . ‘
NAME — J— [ I ' T v D=
CTHEET ADDRESS " e | (5 S E1 1 60 LB Fow Lo o by S /e - ¥
omste | L e —[13/15/01--01078--00
_ R 1) T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2P
CITY-&T-2IP
MENT #
DOCUME STREET ADDRESS
HAME
STREET ADORESS CIy-S1-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7ZiP
CITY-ST-2IP -

14. | hereby certify 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 shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ROSENBERG . <7, _
ARl R OXESRTD)

SIGNATURE:

PED OR PRINTED NAME O SIGNING GENERAL mmsf\

3{} 7/ o) 954-771-3305

!Dale Baytime Phona #

47 OFEEL00

CR2E003 (11/00)



