2000 UNIFORM BUSINESS REPORT (UBR) APPROVE
DOCUMENT # 99000002507 ANy

1. Entity Name FILED
PRAIRIE GROVES, LLC ) < K]
. £
| P 00 HAY 25 P 2: 98
Principal Place of Business Mailing Address ks - ‘ S» u ETA R Y Uf S .l fllTr
G/0O 1133 BAL HARBOR BLVD C/O 1133 BAL HARBOR BLVD TAL L AHQQQEL‘ 1"‘[_0}”[},J
SUITE 1129 SUTTE 1429
PUNTA GORDA FI. 33950 PUNTA GORDA FL 33950
S — I BTGB R
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(5096320 Not Appiicablo
2 Country Zip Country 5. Certificate of Status Desired [ fﬁi mﬁ’g""“a'
6. Name and Address of Curmnt Registered Agent 7. Name and Address of New Registered Agent
- S e =, . : . Name- ’ -
BEV'S J. LYN o } ‘ Street Agdress (P.O. B:)x Number is Not Acceptable)
39311 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982
' . City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES .
me MGRM [ Detets TmE Cleoemge [ Asartion |
“mae SCHILLER, FRED NAME 2NN e o ——r |2
smaest aonsess | #4 SABLE DRIVE STREET AORETS 05/ 1470001 113020 2
emv-sr-ze | PUNTA GORDA FL 33950 cTY-s1-2Ip FReddt0 00 ewdwean d
e MGRM [ peetn s [loumgs [ Admmon | O
nasee BEVIS, J. LYN nane _
smeer aomzse | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
em-m72 | PUNTA GORDA FL 33982 mv-ar-ze
me  IMGRM____ ... Close e 4 Dtew Dutw )
NAME BISHOP, BRAD E T T e ' ? e S ik
STREET ADDRERS | 12507 SW KINGSWAY CIRCLE STRECY ADDREES
CITY-ST-21F LAKE SUZY FL 34265 CITY-31-20P
TMe C betets TITLE . [Jcbange ] Addition
HAME HAME
STEEET ADDRESS STREET ADDRESS
CTY-$T-1p civy-a1-11p
TLE ‘ (] Detoto FTLE Clchanys ] Atamen
NAME NAME
STREET ADDRESS STREEY ARDRELS
ciY-g7-2P CITY-3T-21P
™me ] oetets Tme [Tchauge [ Adition
NAME' . . ‘ HAME
STBEET ADURESS STREET ADDRESS
\ Ce-an-ue G- 3T-21P ' e |

11. I hereby certify that the information supph ‘this filing does not qualn‘y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the. n%
indicatad on this report is true and gecurate and fhat my signaturg-sflall hays the same legal effect as if made under oath; that | am a ranaging memben or ==~
imi iabiii g6 / ec tefiis report as required by Chapter 608, Florida Statutes.

QUIRED 4~21>0 o

SIGNATUREKND TYPED OA PRINTED NAME OF SIGNING MANAZING MEMBER OR MANAGER Date e e

2 o=

SIGNATURE:




