|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000009240

1. Entity Name

—PURDENTIAL DISTINCTIVE PROPERTIES, LLC
Pruden kol

FILED
Jul 01, 2002 8:00 am
Secretary of State

(07-01-2002 90355 025 ****50.00

%

Principal Place of Business

402 REID AVENUE
"PORT ST JOE FL 32456
us

Mailing Address

402 REID AVENUE
PORT ST JOE FL 32456
us

3. Malling Address

2. Principal Place of Business

A

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FIRIDR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
Sq - 31 Qq S <g L‘l 0 Not Applicable
Zp Cauntry Zip Courtry i 5. Certficate of Status Desired [ ?ese.ggc;:\i?:cittional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COX, JAMES A JR Street Address {P.O. Box Number is Not Acceptable)
402 REID AVENUE
PORT ST JOE FL 32456
City Zip Code

/) f .
8. The above named;fﬁbmits this statement for the purpgSe of changing its redistered office or registered agent, or both, in the State of Florida.
/ N $-/-0
SIGNATURE ALY Y)Y t y/ / 2

;‘.iﬁatura. ryfed efrrinted name of registered agent and title If apCaDle.

(WOTH Redhstdred Agent signature requirad when reinstating)

DATE

P00

dment of State

9. N, MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TTE MGRM 7 oelete TME [JChange [ Addition
NAME COX, JAMES A JR NAME
STREEY ADDRESS | 287 CONSTITUTION DRIVE STREET ADDRESS
CITY-ST-2ZIP POHT ST JOE FL 32456 CITY-51-2IP
TITLE MGR 17 Delete TITLE [Jchenge 3 Addition
NAME EUBANKS, KAY W HAME
STREETADDRESS | 287 § PALM STREET STREET ADDRESS
_CITY=81-2IP - ﬁPORT ST JOE FL 10458 - CITY-ST-ZiP. . —— = e T
TMLE ' 1 Delete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS | K STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TE C} Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP

11, | hereby certify that the information gupplied 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/Atcurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the regeiyer or trusiee empowergd tc execyt this report as rhquirad by Chapter 608, Florida Statutes.

SIGNATURE: ____> UBE R 5@?%?5 ,,, $—/-07  Foo-4£9-5937
BIGNATURE AND E R PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER,OR AUTHORLIZED REPRESENTATIVE Date Daytime Phone #

NOEATA

CR2E083 (9/01}




