2002 UNIFORM BUSINESS REPORT (UBR)

FILED T
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # L01000012263 . 05-06-2002 90187 014 ****50,00
1. Entity Name —lt
PRAIRIE VIKING PROPERTIES, L.C.
Principal Place of Business Mailing Address ] .
PO BOX 227 PO BOX 207 RN 345’@4 : s
PALM CITY FL 34891 PALM CITY FL 34591 s
Sulte, Apt. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Courtry ' . $5.00 Addiviona)
5. Certificate of Status Desired O Foe Roquired
e = e =_mm.m,m.u.cummamnm— oo e g e ==7.:Namo and:Address of New. o N T
o B s TN TNy -‘Name - T T -
MANDEL, DANEL § ESOURE - . 7770, .
Street Address (P.0."Box Numbet is Not Acceplable)
MANDEL, WEISMAN & BRODIE, PA. .
2101 CORPORATE BOULEVARD, N.W., SUITE 300
BOCA RATON FL 33431 ’ /0S¥ %&AL /%m// # 55
City Zip
Jf fuae FL | /55y
8. The above named entity submits this stggamant l b purpose of changing ils régistered office or reglsterad agent, or both, in the State of Florida,
/ o4 o
23/
SIGNATURE e A _‘l NGOTE Awgiioed oo sgnalrs T oaiad e rering? AL
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_
e MGRM O vetete e [ Change [ Addition | &
NANE MILO, JOSEPH M ' e
STREETADCRESS | PO) BOX 2207 STREET ADDRESS g
orv-sh2e | PALM CITY FL 34991 amv-s1-2¢ 8
TTLE O Dekets TifE £ Change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CiTY-51-7P ) o CITY-ST-21P _ i .
TME O vetete Tme ! O change T Addition
;mew-——:& s — — — e L S - -M - = — = = —— —— ——
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-ST-2P
TIE 0 Delets Tme O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TILE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2p CITY-ST-21P
NE O Detete e O3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the infermation
Indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowarad 10 execute this repor! as requirad by Chapier 608, Florida Statules.
@)’[ﬁ’ [y 1 ) LW 3 / /
SIGNATURE: W /28 QUIRED Y13 [42
SXINATURE ] INTED OF SHINING Ma MEMBER, OR AUTHORIZED REPREBENTATIVE Date Oxzytime Phota #
e [=1




