200_3 LIMITED LIABILITY OOMPAHY
UNIFORM BUSINESS REPORT (UBR)

/

2/]

DOCUMENT # | 02000001789

1. Entity Name

OKEECHOBEE PRAIRIE, L.L.C.

3

Principal Place of Business

315 5TH §T.
WEST PALM BEACH FL 3301

315 5TH ST.

Mailing Address

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

RN

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-21-2003 90018 002 ****50.00

I

MR GTNA

0

GAMOT, ALBERTYJR™ —
315 5TH ST.
WEST PALM BEACH FL 33401

Suite. Apt. #, etc. Suite, Apt. 4, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. rnber Applied For
0 55 5/ 0/ ?- Not Applicakble
Zp , Country Zip . Country 5."Centificate of Status Desired [ gg?q padtonal
6. Name and Addlau of Curmnl Rogmened Agent 7. Name and Address of Naw Roglstered Agent
Eooe - P iy Ty N—a@-‘—i-;-r- - “ PR ,,‘.’ '—‘-»rﬁ«- 'r'—;:.. R -:_-——v

PRSI

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

the obligations of registéred agent.

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. | am familiar with, and accept

SIGNATURE
Shgnature, Iyped of printed name of repisisfed QM and tite ¥ apphcanle. (NOTE: Ragisierad AQent signature requined when mingiating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES "
Tms MGR O velete me [ Change [ Addttion | &
e GAMOT, ALBERT J JR. o g
STREET ADDRESS | 315 STH ST. STREET ADDRESS § .
Giry-St-2p WEST PALIM BEACH FL 33401 cy-st-2p .
TLE [ Delete me O Change [T Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TLE — e R L e i T D Daaion |
MNAME - CNAME S e [
STREET ADDRESS - N T 77 T T TR st sooress
CITY-51-29 CITY-ST-2IP
TImE [ pelete TIRLE [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIy-51-21°
TIE [ Detete TTLE [J Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-27 Ty ST-21P
e (3 Delete TILE ' {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CIFY-ST-2P

11. ) hereby cerlify that the mfnrmat:on supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ingdicated on this raport is frue and gccurate and that my signature shall have the same Jegal effact as if made under cath; that | am & managing member or manager of the
fimited liabiiity company or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

;AJ{JRED

-l

SIGNATURE:
SGNATURE

Dste Daytime Phono #




