2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PROVIDENT LAND, L.C.
Principal Place of Business Mailing Address OD FEB t 8 -Elﬁ 8: 3 6
54 N.E. FOURTH AVENUE ) 54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 . DELRAY BEACH FL 334834558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : ) City & State 4. FEI Number Applied For
65-0978340 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required .
- 6. Name and Address of Current Registered Agent ___ B 7.. Name and Address of New Registered Agent
Narme
STRAWN’ JOEL T ESQUIRE Street Address (P.O. Box Numpoer is Nol Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL ’ Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title If epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Deparimen of State

9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/ CHANGES

TME MGR ' , Ooelee J e (] changa [ Adition
NAME STRAWN, JOEL T NAME X

smeer aooness | 54 N.E. FOURTH AVENUE STREET ADDRESS 3 l 1 } Oo

er-sr-ne | DELRAY BEACH FL 33483 CTY-$T-2P _

TITLE [1 pelete TITLE v [ change  [] Acdition
NAME NAME

STAEET ADDRESS STREET AUDRESE Pl TR T I e | e P e |

R —— CITY- $T- TP D37 D_I"i"' ul :'jD 1 UBH""QE_"}_

TMLE e e - . r e lDelets. . JRE . C e e e ol U siibis L Oldon |
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T- 2P CTy-31-219 -
TULE ] petete TITLE [Jchangs [ Addltion
NAME , | namE

STREET AODAESS STREET ADDRESS

CITY-3T- 1P ' CITY- $1-71P

me [ getota TILE [Jcouanga [ Addition
NAME . NAME

STREET ADDRESS : STREET AUDRESS

olrY- 372 CITY-$T-2IP )
if‘"lé“ T D Delate TITLE T D chmu D Addition
RAME NAME

STREET ADDRESS . S$TREET ADDRESS

CITY-8T-2IP CITY-ST-IIP

11. | hereby certify that the infofmétioh suﬁpﬁé”d with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the

limited liabiiity company or, W\/er or tru, mpowered 10 execute this report as requifred by Chapter 608, Fiorida Statutes.
. 44 Wi L

SIGNATURE: _{JAz/<73iyet 3 = QUIRED Yo (S)rre-74%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4v  2eL000

CR2E083 (9/99)



