' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 02000002057 ecretary of State
1. Entity Name 04-30-2003 90184 014 ****55 00
PREBLE RISH PROPERTIES LLC
Principal Place of Business Mailing Address
401 REID AVENUE 401 REID AVENUE
PORT ST JOE FL 32456 PORT ST JOE FL 32456
S s IRV SAA BRI
301 E. 1st St., 3rd Floor P.0. Box 639
Suite, Apt. #, etc. Suite. Apt. #, efc. XY CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Port St. Joe, FL Port St. Joe, FL 03-0432723 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired XX $5.00 Additional
32456 S luspa e~ - - 232457 oa|- WSA=-w- SEeeliir e o el - mrn —oe—FeeRequied _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, THOMAS §
206 E. FOURTH ST, Street Address (P.O. Box Number is Not Acceptable)
PORT ST JOE i 32457
City FL Zip Code

8. Th® above named emlty submits this statement for the purpese of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
tha obligations cf reglstered agent.

SIGNATURE _ i i )
Signature, tqud of printad name of registered agent and titla if applicable. (NOTE: Registered Agaent signature required when reinstating) DATE
. - . FILE NOW!I! FEE IS $50.00
. Make Check Payable to Florida Department of State
‘ o Due By May 1, 2003
8. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete TITLE XXcrarge [ Addition
NAME RISH, RALPH P NAME
STREET ADORESS | 401 REID AVENUE sweeTanoess | P.O. Box 639
on-st-2¢ | PORT ST. JOE FL 32456 ov-stzp | Port St. Joe, FL 32457
TITE MGR [ Delete TME EXchange ] Addition
NAME PREBLE, GREGORY § NAME
STREET ADDRESS | 401 REID AVENUE streeTaopress [ P.O. Box 639
CiTY-5T-2IP PORT ST JOE FL 32456 CiTy-§1-21P Port St. Joe ' FL 32457
mEe . s i A 1) (T A Tt T O'change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TILE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FILE L Delete TTE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oL . CiTY-ST-2P .

1. I hereby certify that the informaticn supplied 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 accurate and that my signature shall have the same legal effect as if made under cath; that |.am a mapaging member or manager of the
limited liability company or the receiver or trustee empowered to execute lhls report as required by Chapter 608, Florida Stalutes

TR SAOUIRED 4/29/03 /ssan.znzoo

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da ime Phona #

SIGNATURE:
SIGNATURE AND TYPED 0|

:

CR2E083 (10/02)



