LIMITED LIABILITY COMPANY

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UJ‘)

DOCUMENT # L00000001432

1. Entity Name

PRELUDE PROPERTIES GROUP, L.L.C.

2. Principal Place of Business

371 oud fbjx/rjwv

3. Mailing Address

S A&

DO NOT WRITE IN THIS SPACE

Secretary of State

05-05-2003 20691 029 ****55.00

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
'7’?& ves i e LS-0978577 Not Apnlicable
Country Zip Country $5.00 Additionat
35469- 234 o

Fee Required

7- Name and Address of Current Registered Agent

Name

T TH A KoTHENBERG—

Stregtdddress {P.Q,_Box Number is Not Acceptablg)~—
&7 0eny By RrE 7S

N TTQUESTH-

FL

599

SIGNATURE

A o record s

N

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registerad agent and 1

9.

MANAGING MEMBERS / MANAGERS

retaca <k

TMLE
NAME
STREET ADORESS
CiTY-51-2p

S—

BRUCE . THOTHENBER G

5% oed
7EQUEsSTH _ Fe

DrXiE€ Mty

33469 - 2234

OATE

—

TITLE

NAME

STREET ADDRESS
Criy-s1-2ip

/S
DTH A ToTHENBET f—
S22l 0eD DrXi& Koy,

7TEQUEsSTA  Fo

741 1234

TITLE

HAME

STREET ADDRESS
= Giry-St- 2P —

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
L(:m-ST- P

e

NAME

STREET ADDRESS
CITY-8T-21F

SIGNATURE:

limited liabillty company or the re

Ltnct 77

iver or trustee émpo

wered to

[l

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is truge and accurate and that my signature shall have the same legal effect as if macie under cath; that | am a managing member or manager of the

cute thigreport as required by Chapter 608, Florida Statutes.

s/ fo3

Florida Statutes. | further certify that the information

Sel- 743 - 997y

SIGNATURE AND TYPED OR FRINTED NAME OF

MANAGING

H;‘AGER. OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




