2001 UNIFORM BUSIN SS REPORT (UBR)

DOCUMENT # L00000015

1. Entity Name

PRAIRIE HOLDINGS, LC

Principal Place of B‘usmess

|45 Madeivoo Aeny . \d5
Exite 310 SoRe
COXoN Galoes, FL 2312

€ 250
Cﬁra\@ab\ej)

Mailing Address

Wadeton Avenud_

FHLED
01 HAY 29 PH 3 53
SECRETAY 05 RTATE
5 -\54 EARNE SR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE! Number

Sanchez de\bvora, Paul

WS Madeirol Aenud
sovte 20

cova\ Gables, L »z| =\

City & State City & State Applied For
(DED"' \OLO \ LO ‘5\-[ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

d.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

IGNAT
SIG URE Signatyre, typed or printad name of registered agent and titla if applicable, (NOTE: Fagistered Agent signature required when reinslating) DATE
9. MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES
TITLE T O Change  BFAddition
e L e e Prairie Florido Yoperties, L= o
STREET ADDRESS STREET ADDRESS IHes wdelm—‘ P“/QV\LLQ Suy f’ea | O Y. 6:
CITY-5T-2P av-st-ze | COYQ\ @O\, FL 320 34 'z
TITLE O pelete TILE PYde i,e_ V\Omgfw \\"\V—(’Sﬂngﬂ-lg Change ‘Addition
NAME . NAME QU
STREET ADDRESS STREET ADDRESS d EIRL..!L\VQH 0 G
“I-omy-st-2P - - — CITY-ST-7IP QL Eanirs . Fl 35] h’ 210 /'162" 1
TITLE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =00 ‘%gﬁ l?—-% h%___w 1 d
GITY-5T-2IP CITY-5T-7IP } Y
TITLE 7 Delete TITLE O Change ]:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
L ' ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-gp & CITY-ST-ZIP
THLE - O pelete TIMLE [l change [ Addition
NAME ‘il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip I {\ CITY-$T-7IP
/]

11. | hereby certify that the inform [odel;
indicated on this report is true
limited liability company or the

rate that
} of tru e

nlied Wit th filing does not qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
Enmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powerad 10 execute this report as required by Chapter 608, Florida Statutes.

42 [

SIGNATURE

. .. SIGNATURE ANDTYP!

-OF-GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

one® |

CR2E083 (11/00}



