2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000002789 S
1. Entity Name I—
it %liLEE@
SOUTHBEND VENTURES, LTD.
01 mAv -4 PM12: 38
Principal Place of Business Mailing Address . ‘ e
SECRE[TARY OF STATE
5290 HIATUS ROAD 4 EAST OCEAN BLVD. TALLAHASSEE, FLORIDA
SUNRISE FL 33351 STUART FL 34994 A '
\
2. Principal Place of Business 3. Mailing Address ”Il“" ‘||| |||||| ||| |||| m“"m ||H| "“l”I“ ‘I||| ||]|| ||“ |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numier | Applied For
85'0812942 | Not Applicable
zp Country Zip : Country 5. Certificate of Status Desired ‘D $8.75 Auditional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
WTALE! STEVEN G Street Address (P.0. Box Number is Not Acceplabie) !
401 EAST OCEAN BLVD. :
STUART FL 34994 ‘
City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid%a,
SIGNATURE
Signatwre, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) \ DATE
9. Capital Contributions $2 500 (xm 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. y 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCWENT/  PG7000108609 |
STREET ADDAESS
NAME PSL INVESTORS, INC. . |
sTResT ADRESS 15260 HIATUS ROAD B P ‘
Cy-51-2IP UNRISE FL 33351 ey 4y 23
DOCUMENT # e I_EV_Ki 3 I-’-I‘-_-l::-u.-_.“-h_
NAME STREET ADDAFSS 15, "nb"ﬂi . ‘U“:B """‘U 3[]
STREET ADDRESS i L T" = P :
CITY-ST-2IP -St-ap 1
DOGUMENT # }
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P ~
DOCUMENT #
STREET ADDAESS
NAME
STREET ADGRESS TY-ST.2P
CITY-§T-2P Ci-St-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
cInY-gJ-2p IFY-ST-2P
DOCUPu;'ENTl
- STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP n-st-a

14. | hereby certify that the information supplied wi is jiling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Slatutes. i further certify that the information
indi i i a gy signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership or
a3

n f/ »L ?a 4 5(/‘7701"/%

SIGNATURE: __ SIG RE REGID w{—.; Ly % e
SIGNATURE AND TYPED OR PHIWOF SIGNING GENERAL PARTNER %g } st/ / ’L{‘ Date Daylime Phona #




