Er—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # OO0 y f Stat
1. Enity Name 010000065 Secretary
/ 05-08-2002 90073 009 ****50.00
CONNER PROPERTIES 2, L.L.C.
Principal Place of Business Mailing Address
560 CENTER STREET 560 CENTER STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' ' [ Applied For
£ s-1/1) 61 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Additional
. , Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent
Name
GIRWN' D.R. ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
OCEANSIDE PROFESSIONAL CENTRE
1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER FL 33477
ITER FL /) City FL Zip Code
8. The above namwmts 1h'p statgmpeit for Jha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, .- rad 0'1/(9 /o2
ey " .'.5,:“ ‘,’E_‘ﬂgn_a'gj‘ra,typedor printed of registerad agent and title il applicable. (NGTE: Registerad Agent signaure required when reinstating) { Date”
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. a0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O pelete TMLE MG e . [ change 7 Addition
NAME NAME Pamele. T, Compux
STREET ADDRESS sweeTappREss | L Lo AP~ WD
CITY-5T-2IP on-s-2P | JuPker , AU 33ySH
TITLE 3 pelets TITLE Ml [ Change [ Aadition
NAME NAME DA . Cornnel
. STREETADDRESS-|- ~ - - -~ . . __. - e - STREETADDRESS | L€ Lo AP T LiQ L .
CITY-57-2IP CITY-$T-2IP JuP t<c, = R2qs®
TTLE O Delete TITLE MR [J change [ Addition
NAME NAME T, (owne{
STREET ADDRESS STREETADDRESS | {\ Cu o AdtiL 2
CITY-ST-21IP CITY-ST-2IP JuPiber , B 3TUusyY
TILE 3 pelea TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-21P CITY-ST-2ZIP
TITLE ] Delete TITLE [J Charge [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-217
Vs 1
11. | hereby certify that the information supplieg/it this filing does not Qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accura#h anfi that m signatuge’shalyhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegtf trysfee emggvere gl exe 2 this repert as required by Chapter 608, Flarida Statutes.
wa- e E T Do e ar crim oo
SIGNATURE: SO L R L A S ‘,2_/5/02_ 74/9@&33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’A‘hVE 4 Date Daytima Phona #

CR2E083 (9/01)




