2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATTEN PROPERTIES, L.C.

99000002271

Principal Place of Business M
1803 MADRID AVENUE 1

LAKE WORTH FL 33461

LAKE WORTH FL 33461-3315

ailing Address
803 MADRID AVENUE

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
" 0 9&3 L{‘B ' Not Applicable
- - ;
zp Country 7P Country 5. Cortificate of Stalus Desied [ $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN’ FRED Street Address (P.O. Box Number is Not Acceplable)
1803 MADRID AVENUE
LAKE WORTH FL 33461
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

':}GNATURE
. . Signature, typad of primed name of registered agent and litls «f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
=~ 7
4 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O petets TITLE [Tchangs [ Adaitton
HAME PATTEN, FRED NAME
stneer avoress | 115 LAKESHORE DR., APT 1047 STREET ACDREZS
erv-srze | NORTH PALM BEACH FL 33408-3644 arear.ae
TITLE MGRM ] etere TITLE D Changa (] Addition
NANE PATTEN, STEPHEN NAME DSOS ] SE0S S ——
sweer aomness | 42 MARINERS WAY STREET ADDRESS 04 Ur 0--1 TDD._], 01
oiv-sr-op | BOYNTON BEACH FL 33435 3246 CATY-$T- 2P AR, 0 sk S0 ()
TITLE | MGRM ~ [l petern - me --- - - [Ceoangs [ Adeien
RAME PATTEN, JOAN . NAME
amueer moonsss | 115 | AKESHORE DRIVE, APT 1047 $IREET ouREss
sr-sr2r | NORTH PALM BEACH FL 33408-3644 ciTe-g1- 2P
HILE MGRM 3 Dedets TIE (] change [ Atdition
nave PATTEN, ROBERT nawe
svreer aooress | 730 QOCEAN INLET DRIVE STREET ADDRESS
CTY-87-TIP BOYNTON BEACH FL 33435 CITY- ST- 2P
TITLE O detetn TTLE O thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITLEST-2IP CITY-$7-7IP
e (] potota TITLE [ Change ] Addrtion
NAR NAME
STREET ADDRESS STAEET ADDHESS
CITY-8T-2tP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

%%L%Em@uu&@ﬂmgu

SIGNATURE:

3/20/ 0o

561.58§-£S00

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

Date Daytime Phone #

1

CR2EO0R3 (9/99)



