2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000813
. Entity Name .
PROVIDENT LAND, L.C. . FILED
— . _ - 01 Jaw 17 Pzi10.
Principal Place of Business Mailing Address
54 NE. FOURTH AVENUE 54 NE. FOURTH AVENUE ‘Ti?_?,ﬁm*h RY OF STATE
DELRAY BEACH FL 31483 DELRAY BEACH FL 33483 ALLAHASSEE, FLORIDA
S— — IR EARTI AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65‘0978340 . Not Applicable
Zip - Country P Country 5. Cenrtificate of Status Desired O $-5'°° Additional
: Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T oo - T Name - L
STRAWN, JOEL T ESQUIRE : Street Address (P.O. Box Number is Not Acceptable)
54 NE. 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 cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name ¢f registerac agent and title if appiicable. (NOTE: Registered Agent eignature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TILE MGR O velete TITLE ("] Change ] Addition
NAME STRAWN, JOEL T NAME
STREET ADDRESS 54 NE FOURTH AVENUE STREET ADDRESS
CITY-5¥-2IP DELRAY BEACH FL 33_4:83 GITY-§T-2IP
TILE ' ] Detete TILE Yo _ EIChange [ Addition
NAME NAME EDIZIDIZ!M)B’%'*:-?..-_ §52—~—~ 1
- —— P i
STREET ADDRESS I STREET ADDRESS 1"‘_"-3;_0 1--01075~--015
CITY-57-2P GiTY-8T-2IP ke, 00 ewaS, 00
TIMLE : 1 Detete mE [T change [ Addition
NAME - e . . NAME — . —— - .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP |
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE {1 Delete § TnE , [ change [ Acdition
NAME , NAME
STREAT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P
e Ooelste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GiTY-5T-2IP e . - : : . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 0 execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: ’5> Mﬁﬁ% F L2/ 98 (G198~ 5P

TN e
SIGNATURE AND TYPED GA mp_uggﬁuy!ué MANAGING MEMBER, EF, OR AUTHORZED REARESENTATVE * Date Daytime Phora #
s . TP
by ]

- RAC NN

CR2E083 (11/00)



