FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15.2002 8:00 am

DOCUMENT # 00000007681 Secretary of State
152 ek e e
THOHNBERHY, LLC 01-15-2002 20036 010 55.00
Principal Place of Business — Mailing Address
/ \\. ~— B
1001 NORTH US, HIGHWAY ONE_ SUTE - 1001 NORTH ULS. HIGHWAY ONE. YUDQ0W i
JUPITER FL 33477 — JUPITER FL 33477
T e T RO 0
S;!ite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Suile  20¥ Sule 30
City & State City & State 4. FEl Number Applied For
¥ 59-3658563 Nat Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired = Fee Require é
6. Name and Addregs of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
S - - -- Name I B
fzgocggg%ﬂ?)}hgﬂssﬁggom Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

R . € e et o - Due By May 1, 2002 B I S

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES

me -~ T MGR™ [ Delete TIFLE Mg Ve ane [ Addition

NAME PRINCIPIA INVESTMENT PARTNERS, LP. NAME Principie Tavavnmont Partnes L P

STREETADDRESS | 127 SOUTH WASHINGTON NO. 1 STREETADDRESS [ | et N or+h US Hh buqﬂ | Svite 30¥%

CITY-ST-2P GREEN BAY W1 54301 CITY-§T-21P TJopivee FL RIIAFF

TILE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TinE Ooeste || TME , - . [Ochange [ Addition

NAME . ) R B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete THLE [ change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P° CITY-ST-2IP

TME O belete TME [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ pelete TITLE [ change ] Additicn
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-§T-21P

11. | hereby certify that the information supplied with this fillng 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 trud and acguratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the regeivgr or tjistee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "'0{0’)\ SC1- 1911232

SIGNATURE AND TYRED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (9/01)



