l

2002 UNIFORM BUSINESS REPORT (UBR)

PE?NSNEJmIZAENT # A96000001919 FILED

PEBB ENTERPRISES DELRAY COMMONS LTD. \ . C
02 MAY -6 AM 8: 50
Principal Place of Business Mailing Address SECRETARY OF S TATEA
1000 CORPORATE DRIVE. SUITE 210 1000 CORPORATE DRIVE. SUITE 210 TALLAHASSEE. FLORID
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
S S I A OO
Suite, Apt. #, etc. Sulte, Apt. #, etc. " DUE BY MAY 1, 2002
City & State City & State ' 4, FEI Number Applied For
65'0701343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gesq Lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SEm— e e o e o b NAMG e e e e o e o e o .
RQSENBEHG' JEFFREY M Street Address (P.O. Bex Number is Not Acceptable)
1000 CORPORATE DRIVE, SUITE 210
FORT | AUDERDALE FL 33334
: City FL Zip Code

8. The above named entity submits this statement 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 title if appiicabla. i DATE
9, Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
Pa6000039415 STREET ADGRESS
NAME PEBB MANAGEMENT COMPANY, INC.
streeT aooress | 1000 CORPORATE DRIVE, SUITE 210 CITY-ST-ZIF
orv-st-2¢ | FORT LAUDERDALE FL 33334
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-7IP -
o 1 ey ol Ll =
DOCUMENT # 1Lt LH A TR
oo , sertomeess | - ‘5]’ tﬁ ?ﬁg“"-’1|353““~" d
smemnnnf;ss . CITY-ST-71P ' . ) o
GIY-5T-2P -
DOCUMENT # 3
) STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT #
STREET AGDRESS
NAME
STAEET AODRESS
CITY-S7-21P
CITy-sT-7
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-ZP
CITY-ST-2P -

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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this reper as reguired by Chapter 620, Fiorida Statutes

SIGNATURE: __ Cfttoidenss’ . X [sSei)l0e £~ C//éj%d/ Y- 2947305

SfEN&FURE AND TYPED O BRINTED NAME OF SIGNING GENERAL PARTNER Aate Navtima Bhons &

1v  8.p1100

CR2E003 (9/01)



