2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am §

ortodt o ecretary of State
PROSERVE LAND, L.C: 04-22-2002 90153 029 ****55.00
Principal Place of Business Mailing Address
1788 S.W. BILTMORE STREET 1785 S.W. BILTMORE STREET
PORT §T. LUCIE FL PORT 3T. LUCIE FL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09. Applied For
28395 Not Applicable
Zi i Zi t i
P Country ® Country 5. Certificate of Status Desired $5.00 Additignal
Fee Requirad
B.. Name and Address of Current Registered Agent - i - ‘7. ‘Name and Address of New Reglstered Agent
Narme
MOORE, GAYLE L
Street Address (P.Q. Box Number is Not Acceptable)
1786 S.W. BILTMORE ST.
PORT ST.LUCIE FL 34934
§x City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS / CHANGES _
TMLE MGRM [ Delete TITLE 0 Change [ Addition | &
NAME MOORE, GAYLE L NAME =)
sTReeT ADDRESS | 1786 SW BILTMORE ST. STREET ADDRESS §
an-s1-2¢ | PORT ST.LUCIE FL 34984 CIrY-5T-2° g
TITLE MGRM [ Delete TITLE D Change [ Addition | O
NAME PURMVIS, JOHN S NAME
STREET ADDRESS | 1786 SW BILTMORE ST. STREET ADDRESS
orv-st2p | PORT ST.LUCIE FL 34984 ainy-si-2p
TIMLE o T O pelete me 7T v T o O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-57-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this repor is trus and accurate and that my signaiure shall have the same fegal effect as if made under cath; that f am a managing member or manager of the
limited liability company or the recejyer or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes. 6 l
TN ‘-.?\Nﬁ,qnn*m D / [ S -
i & A \ o -
SIGNATURE: DA R NEQUIRED ‘d\* 101D2- KT | -295¥]
SIGNATURE AND TVPEM&!EE%FBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ocae’ Daytime Phone #




