2001 UNIFORM BUSINESS -REFORT (UBR)

STAPLE CHECK HERE

1. Entity Name 00 N .a-\-j ;
¥ ’ .
PREFFERED PROPERTIES OF ST. LUCIE, LLC Y FILED
Principal Place of Business Mailing Address 01 JUL 25 AM 8' & 7
2980 25TH STREET 2000 25TH STREET SECRETAR
FORT PIERCE FL 34882 FORT PIERCE FL 34982 T AL L AH AS SEE{} FF?.E;}EA
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE\-/
|
City & State City & State ' 4. FEI Number ! Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $5.00 Additional
7 . ! . Fee Requirsd _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name f
TERPENING' JAMES P Sireet Address (P.O. Box Number is Not Acceptable)
2980 25YH STREET ;
FORT PIERCE FL 34982
City \ Zip Code
- FL
8. The abovg named entity submits™tkig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| S ——
SIGNATURE Signalbre\typed or printed nama of regEerad }eem?nd titlew. (P?B{E: Registered Agent signature required when reinstating) . DATE
1]
: J FILE NOW!!! FEE IS $50.00 COO0N04SHasEE——0
s ~ | Make Check Payable to Departmentof.State... |- - - {7431/ | —— D1 050025 ===
R Due By September 26, 2001 sk, 00 sessekxb), 00
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MANAG I A) G nm.(n Ref_ O Delete TILE ¢ [ Change [ Addition
NAME jp [ 3 U TOH TCQP-LAJ\ ] |c NAME
STREET ADDRESS STREET ADDRESS
2880 5, 2S e STeT
GITY-ST-2IP C(,) o= p‘ Gr ¢ Cl_ &qdq@ CITY-ST-2IP
NLE I O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
e - T S e N N e BT s TR F=2™ = [ Change ~-[JAddition
NAME . NAME
STREET ADDRESS . N . e STREET ADDRESS
CITY-§T-2IP oLt CITY-ST-2P _
TLE [ elete TITE j O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ‘
TITLE [ palste TITLE [ Change  [] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-ST-2IP _
me O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘_\ CITY-ST-2IP

11. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this Yeport is true and accutste and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability corgpany or the receiver or ystee empowsered to execute this repont as required by Chapter 6808, Florida Stalules.

SIGNATURE: SIGANFN REQUIRED |

SIGNATUREAND TIEINURPRINTED NAME DF GIGRTNG MANANAG MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

ul,

CR2E083 (5/01)




