'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001371

1. Entity Name

PREPPIES IV, LTD.

FILED ,

Principal Place of Business
6491 S.E. PARKWOOD DRIVE

{ STUART FL 24997

Mailing Address

C/O PASSARIELLO & STAIANO
6466 N.W. 5TH WAY

FT. LAUDERDALE FL 33309

0 ccp 28 MW 2D
SFCRE‘ hR“f SEE, ;LDR\DA

BT

2. Principal Place of Busmess

CHF/ S E. farkioon PR

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied Far

ity & State City & State 4. FEI Number
é/%ﬂ 2/ 650799844 it ApploaEle
3 #99 v Country < A Zip Country 5. Cerlificate of Status Desired | ?g'gg’qm’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| . - L -Name - . - B
LEVIN, EILEEN Street Address {P.O. Box Number is Not Acceptable)
518 NORTH RIVERPOINT DRIVE
STUART FL 34994

Zip Code

City
/

FL

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

Signatura, typed cr printed nanm of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capitai Contributions
as Shawn on record.

$280,608.00

10. Amount of Capital Contributions
in FLORIDA to date.

£ 2ydtbol. oo

11. MAKE CHECK 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 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

DOCLMENT# | K879 STRFET ADDRESS
NAME BJO, INC.
STREETADDRESS 13305 S.W. RIVERS END WAY CIY-5T-zP
CTY-ST-2F |PALM CITY FL 34990
DOCUMENTY | k38747 STREET ADORESS
NAME EGT, INC. —
sTeeT 400%ES | 618 N, RIVERPOINT DRIVE 5120 SO0 1 DS o
orv-st-2¢ | STUART FL 33494 -03s0 n’DI —"DID l-“Dl o
G PR v
DOCUMENT # STREET ADIDRESS #HRESCE. 25 -
~NAME - -} _ f— - o =~ - s - -
STREFT ADDRESS GIY-51-2IP
CITY-5T-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-51-21P
CITY- 51-21P -
NTE o
DCCUMENT £ STREET ADDRESS
NAME
SRETADORESS, | T , OITY-§T-2IP
omv-st-zp K] L i SRR
T
ooowwete | STREET ACDRESS
NAME A L T
STREET ADDRESS cn‘; s} P ’ ‘ - )
OTY-5T-7P -

14. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporjis frue and accurate and that my 5|gn%§ure shall have the same 'egal effect as if made under oath; that | am a General Partrer of the limited parthership or

the receiver or trustee®

SIGNATURE:

gedte this report as ired by Cl pter 620, E;rlda Statutes
y() Lir

742@/0

5b] 263 $¥33

]Dare Daylime Phone #

4¥  8rve000

CR2E003 (11/00)



