_— b A _ -

Al

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008112
1. Entify Name -
.L.C. -~k
PROVIDENT DEVELOPMENT GROUP, L.L.C ;- FILEID
Principal Piace of Business Maiiing Address 01 DET "2 'P‘M ‘ll'z !l ?
;?“T;‘MB!AMI TRAIL NORTH gﬁ)‘ln.ETg:ABIAMI TRAIL NORTH SEC?\ET ARY IUF;SﬂmmE
NAPLES FL 34103 NAPLES FL 34103 TALLAHASSEE, FLORIDA
xR s AT AU AT
Suite, Apt. # etc Suite, Apt elc. DO NQT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number . ipplied For
. ot Applicable
Zip Country g Country 5. Certificate of Status Desired O ?ei'ggql':f:é“""a'
———__.6..Name and Address of. Current Registered Agent_ = L 7. Name and Address of New Registered Agent
Name
mﬁA{"A%mEﬂ TRAIL N ORTH ) Street Address (P.O. Box Number is Not Acceptable}
SUITE 316
NAPLES FL 34103 v .
City FL Zip Code

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

“

SIGNATURE

Signatura, typad or printad naggxBagistered agent and title il applicable. (NOTE: Registerec Agent signature required when reinstating} DATE

11

CR2E083 (5/01)

7 7 FILE NOW!1!! FEE IS $50.00 HM |r"|f_“|r]4p,-" o Lo Lo Ty T |
B o St i —=mrmmr ~MakeCheok-Payable to-Department-otState—|————— 1 [} /05 /1] — {1 H[}"}-«Ulb——-—-
= _ SEEEET Due By September 26, 2001 sk, G0 w0, OO
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Provident Ded.Grouwp; e, O peke TILE [ change ] Adeftion
NAME £=l manL“Hﬂ [l walvey o WY 7 ﬂ"Q. NAME
STRECT AnDRESs | A5 @/ Tewmvaaion | Troud 7/ J# STREET ADDRESS
CITY-5T-2P Ao o1ED - D 1,03 CITY-5T-7IP
TILE [ Delete M O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
STTE= - -+ - e Wi E e e O Delete me — - m T - (2] Change —[=3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TE 8 O petete TITLE [ Change [ Addition
NAME = ws NAME
STREET Anq‘hsss STREET ADDAESS
CITY-ST-2F" CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing 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 true and accurajmaag that my signaiure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gfiirEie empowered to execute this report 2s required by Chapter 608, Flerida Statutes.

q=
"REQUIRED ki ;‘/l/@/ T 7-065°

SIGNATURE ANCLTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




