2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  LOO000010704
1. Entity Name : - . %
TW EN PROVENCE, LLC. | O1HAR -9 AMIO: 34
SECRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
7120 S. BENEVA ROAD 7120 S, BENEVA ROAD
SARASOTA FL 34238-2950 SARASOTA FL 34238-2950
I I SRR DR A
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State _ Chy & State "2 FEI Nombar 7 [Applied For
) Not Applicable
Zip Country Zip Country 6. Certificate of S?atus Desired O gese.gg:‘ x:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name '
PESHKIN' JOHNR Street Address {P.0. Box Number is Not Acceptable)
7120 S. BENEVA ROAD - o neeeR
SARASOTA FL 34238-2950
City i FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS I 10, ~ ADDITIONS fCHANGES .
TILE MGR [ Delete TILE ] [ change  [J Addition | &
NAME PESHKIN, JOHN R RAME : : =
smeetoeess | 7120 S. BENEVA ROAD STREET ADDRESS @
CITY-ST-7IP SARASOTA FL 34238-2950 CITY-T-2P ' "'Dcd
TIE [ Detete e ' TOODO329 1 TdeE —Thado | 5
v T 03/21/01--01113--023
STREET ADDAESS . STREET ADDRESS sk 00 ek, 00
CITY-ST-7IP CITY-5T-2IP ,
L A O Delete mE . : CJchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IF . ‘
THLE 1 oelete TITLE ’ ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
ME O pelete TME . ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TE § [T Delete TITLE ' [JChange [ Addition
NAME 7 NAME ‘
STREET. 8DDRESS STREET ADDRESS
CITY-Shaip : CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fl:orida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B Reshin sy 99270990

Date Daytime Phone #




