APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) T ARD

FILED
=
DOCUMENT # 199000004019 00APR 22 A 353

PEBBLE CREEK VENTURE |, LL.C. .
5 FCRETARY OF STATE
ALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
18530 PEBBLE LAKE COURT 18530 PEBBLE LAKE COURT
TAMPA FL 33647 TAMPA FL 33647-3063 )
2. Principal Place of Business 3. Mailing Address ||“"|” ||| |||l {Im ||m Ilm III" m" III" I‘m mll Hlll ll“l"'
Suite, Apt. #, ofc. Suite, Apt. #, etc. m T'\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nurhber _ Applied For
: : gﬁ - 35%5593 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— R . . Name . . . .
BHANT JAMES E Street Address (P.O. Box Number is Not Acceptable)
18530 PEBBLE LAKE COURT
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and tille if applicable. (NOTE Registered Agent signature required whan rainstaling} DATE
FILE NGW’!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS/ CHANGES
TLE MGRM . 1 etete TITLE O] change [ Addtton
RAME WILLIAM J. BRANT, JR. AND ASSOCIATES NAME
areey aooeess | 1947 WOODLAWN AVENUE STREET ADDRERS onoOnzZ245630——
crr-st-2F | GRIFFITH IN 46319 cITY-1-21P “135.*’ 03/00—011 -“3“'{]1]4
Tme MGRM T petets TITLE ‘
NAME BRANT, JAMES E KAME I
sTasst amanest | 18530 PEBBLE LAKE COURT STREES ADORERE
CETY-ST-21P TAMPA FL 33647 CITY: ST-2IP
T e e N [ petate TITLE- - e e — ) coangs _ _[] Addrtion |
NAME : KAME
STREET ADDRESS ) H $TREET ADDRESS
CITY-2T- 1P E CITY-3T-2IP
TTLE [ etetn TITLE CJcoangs [ Addition
NAME . RAME
STREET ADDRESS f - STREEF ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ etets TITLE [Jchangs [ Addittn
NAME NAME
STREET AUDRESS $TREET ADDRESS
CY-$T-29 CITY-3T-2IP
me 7 netata TITLE | [l Chmps [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- $T-7IP j CITY-ST-2IP

indicatgd on this report is true and agcurate at my signature shall have the same legal effect as if made under cath; that t am a managmg member or manager of the
limited Jabiiity company or the regiivar or prisiee egnpowered to execute this report as required by Chapter 608, Flcrxd7mtes

SIGNATURE: S\OINFESE=i = oA =0 /7 /Od &/3 75y 700%

s@wpen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data " Daytime Phone #

1.1 hereb%jcertify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes‘ t further certity that the information

4801100

av

CRR2E083 (9/99)



