2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONNER PROPERTIES, L.L.C.

99000005687 ,

Principal Place of Business

18110 APRIL LANE
JUPITER FL 33458

Mailing Address
16110 APRIL LANE
JUPITER FL 334584342

2. Principal Place of Bijsiness

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

-I\PPRO‘VEEJ" ;

AHD .

FILED '
GONPR22 AM 9:52

SECRETARY OF STATE

EALL AHASSEE, FLORIDA

A
e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 0 9‘9 I ?3 (' Not Applicable
- C -
Zip ountry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
- '6."Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent =~ |-

CONNER, PAMELA J
18110 APRIL LANE .
JUPITER FL 33458

Name

Street Address (PO, Box Number is Not Acceptabl‘e

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when rsinstaung} DATE
FILE NOW!!! FEE IS $50,00 [OO00n3s "_EF e
' Make Check Payable to Department of State ~Uh 100 “ 1"‘ 11079--014
B *#**&aD.UE skgEn0, 00
a. . MANAGING MEMBERS/MEMBERS 10. ADDITICNS/CHANGES .
THLE MGRM [ petoms TILE O cnenge ] Addition | &
e CONNER, PAMELA J - =
staeey aporets | 18110 APRIL LANE STREET ADDRESS 2
CITY-31- !L JUPITER FW CITY- ST-2IP @
LT MGRIMT [ Detete TITLE O] coange  [] Addition 5]
IIMK__CONNEH, DAVID C NAHE
sireeT aooress | 18110 APRIL LANE STREET AUDRESS
CITY-8Y-0P JUPITER FL 33458 CovY- 8T-2IP
TITLE ST O velotn Tme . T [Ichange [ 'Addition] ~
NAME NAME
STREET ADDRESE STREET ADDRESS .
CITY-31-0P CITY-$T-2IP
TITLE [] petets TITLE [Jchange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- 7P
TME [ petote TIMLE [Ocnenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-0P CITY-$T- 2P :
TITLE < O petete Tme [Jchanga [ ] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS !
CITY-ST-1ip CY-ST-IW ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. |l further certify that the infermation
ate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

?—,Zo-oa

indicated on this report is frue and a
limited ifability company or the rece

St/ ~2¢¥=2233

SIGNATURE:

Date Paytime Phone #

1



