n

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000002507 {

1. Entity N : iy oT AT
. Entity Name , ‘"(CDET"\Rl OFTJ“‘E} -
PRAIRIE GROVES, LLC TRl ARASSEE, CUORINA
Principal Place of Business Mailing Address -
G/O 1133 BAL HARBOR BLVD C/0 1133 BAL HARBOR BLVD
SUITE 1129 : SUITE 1129
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ‘
2. Principal Place of Business 3. Mailing Address “""m m ’I [I m" "m "’" " " "m "”I "II' I"“Il””"’ ml
Suite, Apt. #, etc. X _Suite, Apt. #, ete. B I P DO NOTWRITE IN.THIS SPACE. . . - -
]
City & State City & State 4, FEI Number Applied For
) 65‘@16830 Not Applicable
Zip ’ Couniry Zip Country N ) $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent R I ... ——T..Name and Address of New Reglistered Agent. . ____ . _._ _ _|. .
Name
BEWS; J. LYN Street Address (P.0. Box Number is Not Acceptable)
39311 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE _ - ——
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGFNG MEMBERS / MEMBERS I 10 ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE . [J change [ Addition
~WE_. \.SCHILLER, FRED - - : NE . : :
STREET ADDRESS | g4 SABLE DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GOHDA FL 33950 CITY-ST-2IP
TMMLE MGRM O Detete TILE [ change + [ Addition
NAME S, J. LYN NAME ey ey g il —
smrioms | 56311 WASHIGTON LOOP ROAD | s 1OOO03E PS8R 1~ —5
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP ""I:_IEF’ 1 -:{,-' Dl "‘“_U 1 Udi__] ""'U.__’:r
T p B | e s s R Lt n ¥ i < [ - e e = = T T e SR i S e AN 3 WYY
TITLE MGRM ] Detete TITLE . o n
HANE BISHOP, BRADE e
STREET ADDRESS 12607 sw KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-ZIP | AKE SUZY FL_MB CITY-ST-Z)P
TIMLE [ Delete TIME [ Change ] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P & CITY-5T-2IP
TITLE 3 [ oelete THLE Clchange [ Addition
NAME . NAME
STREET ADORESS | s, STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [J Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
OmY-sT-zP | . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing gées not qualify for the exemption stated in Saction 119.07(3)1); Flotida Statutes=I further certify that the information—
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowérpeto execute this report as required by Chapter 608, Florida Statutes,

o T DA ey
SIGNATURE: ?;4447 b, o f31for 99~ (,39- 8500
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

L4

LT

ar

CR2E083 (11/00)

l.



