2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000004019

1. Entity Name
PEBBLE CREEK VENTURE I, L.L.C.

FILED

01 FEB22 AW 157

Mailing Address
18530 PEBBLE LAKE COURT
TAMPA FLi33647 .. . . T

Principal Place of Business
18530, PEBBLE LAKE COURT
TAMPA FL 33647

SECRETARY OF STAIE
TAr L AASSEE, FLORIDA

AR A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

J¥ 6718100

City & State City & State 4. FEI Number 59'3588593 Applied For
‘ Not Applicable
Zi Count zi C it
s untry P ountry 5. Cartificate of Status Desired In| $5.00 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
B , JAMES E Street A {P.0. Box Number is Not A bl
treet Address {P.O. Box Number is Not Acceptable
18530 PEBBLE LAXE COURT ptable)
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) TATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM 1 Delete TITLE O Change [ Addltion
NAME WILLIAM J. BRANT, JR. AND ASSQCIATES NAME 2 oooo=y? «:. — -3.
steer aooress | 1947 WOODLAWN AVENUE STREET ADDRESS .hD 72 10T~ "
CTY-§T-2IP GRIFFITH N 46319 LITY-ST-2P g ! !l? a}*aﬂ;* UU UD
TITLE MGRM 3 peete TITLE Othange 0O Addlllnn
NAME BRANT, JAMES E NAME
streer aooress | 18530 PEBBLE LAKE COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2P
TIMLE - Clpgege ~Qmme~" — [~ == - T [J'Changa ~"[]Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Dstete 1 TITLE O Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
RILE O Delete TITLE ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clig-5T-2IP GITY-ST-2IP
TIME O Delete 1ITLE [J Change [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al my slgnature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug and accurate ang
limited lability company or thesaggiver or

SIGNATURE:

stee epowered to execute this report as required by Chapter 608, Florida Statutes.

(RN

cm A SN CTERIR R
T -

cna&o§§ {11/00)




