FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 99000002507 Secretary of State
. Entity Name
-13- 09 039 ****50.00
PRAIRIE GROVES, LLC 03-13-2002 902
Principal Place of Busingss Mailing Address
C/O 1133 BAL HARBOR BLVD C/0 1133 BAL HARBOR BLVD
SUITE 1129 SUME 1129 9 B 1 0 6 1
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
=R s e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 09 Applied For
16830 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desied~ [] 9900 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
13ish
BEVIS’ J. LYN Street Address (P.Q. BogNurgber is Mot Acceptable)
39311 WASHINGTON LOOP ROAD J9&855 inadeay Circle
PUNTA GORDA FL 33982 [ J
Cit ZigLode
Late Suzy FL |“¥73L9
8. The above named entily submits this stateme purppse of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE 4/ 9 tl/ Qoo
OTE: Registered Agent signature required when reinstating) T BATE

FILE NOW!!! FEE S $50.00
Make Check Payable fo Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM O etete TITLE [ Changs [ Adaition
NAME SCHILLER, FRED HAME

STREETADDRESS | 44 SABLE DRIVE STREET ADDRESS

CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE MGRM Dokt TITLE CcCrange [ Addition
NAME BEVIS, J. LYN NAME

STREET ADDRESS | 38311 WASHINGTON LOOP ROAD STREET ADDRESS | ~

GiTY-S1-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TME MGRM [ Delete TITLE 6 6 A [TBthange [ Addition
e BISHOP, BRAD E e Orad O ﬁ? /

STREETAODRESS | 12607 SW KINGSWAY CIRCLE sweersonaiss | Jd 5777 S AL ”é S r.

CITY-ST-7IP LAKE SUZY FL 34268 CITY-ST-7IP lake 57(_( 2\ a3 26 ?

TITLE 7 Delete e ’ / [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE M Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TTLE 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoyetesto.axacute this report as reguired by Chapter 608, Florida Statuies,

SIGNATURE: 22 &5 02 5785 E Q) IRED /a4 faos 2 @y 37-3500

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE éte Daytime Phona #

Aneaaan

CR2E083 (9/01)



