" 2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 00000005331 FILED
. Entity Name
PEPPER LAND LLC 02MAY I3 PH 1: 40
— : - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLBREDA
350 S COUNTY RD, STE 20 350 S COUNTY RD. STE 201
PALM BEACH FL 33480 PALM BEACH FL 33430
E e T s A A O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0970711 Naot Applicatie
Zip Cauntry Z Country 5. Centificate of Status Desired fgag?q Additional
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

LENEVE, W. LAWRENCE
350 5. COUNTY RD, STE 201

Street Address (P.Q. Box Number is Naot Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ cChange [ Addition
NAME LENEVE, W. LAWRENCE NAME
STREET ADDRESS | 350 S COUNTY RD, STE 201 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE T Deleta TILE . [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP anlnrquﬁq_qd':__q
e O3 oo me [ -05/13/02=-0 1 ErwseE] Addion
e e, - BE2535, 00 M55, 00
STREET ADDRESS STREETADDRESS [+ = - - .
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP
TMLE [T pelete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-ST-2IP

11. | hereby cenify that the information sppplied with thi
indicated on this report is true and
limited liability company or the receifer or tr

ling¥oes not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
1 my gignature shall have the same legal effect as it mads under ath; that | am a managing member or manager of the
ered 10 exec his report as required by Chapter 608, Florida Statutes.

JUEREL Yool oz, Bl -832-14%

I Daviima Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN MEWEER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Dals

CR2E083 (9/01)



