2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 99000005687 |
1. Entity Name F”_ED
CONNER PROPERTIES, LL.C.
Principal Place of Business Mailing Address SECR ETA RY 0 S I
18110 APRIL LANE 18110 APRIL LANE TAI [-A 3SEE FLOR],’EA
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address | ‘INI” m mu II”I Il”l II"I I|]|“I|“ Ilm INI I"Il m” lm |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC}E
City & State City & State 4. FEI Number Applied For
650961936 ' Not Applicable
Zp Country Zip | Country 5. Cenlificate 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
Namea
GONNER: PAMELA J Street Address (P.C. Box Number is Not Acceptable)
18110 APRIL LANE ‘
JUPITER FL 33458
City FL | Zip Code
8. The above named enmy ub its this statemen purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE . _ _ _ “% -27-0|
Signaturd, typed or prmted name of glisterad agent and title if applicahle (NOTE ngxsterad Agsm signature required when reinstating) DATE
[1i%
. FILE N 'W'" FEE I $50.00
Make Check Pa 'nble to Depaﬂment of State
c a.i
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Delet TITLE A — N [ Adgitipn
me MGRM O3 oett e . A0 2 T 2N ey
CONNER, PAMELA J i 1521 /01 ~-01149~-113
e | 18110 APRIL LANE #EREAT0_ 00 sswkasll (0
CITY-ST-2IP JUP'TEH FL 33458 CITY-ST-2IP woeTm -
TILE MGRM [ Delete TITLE {7 change [ Addition
e CONNER, DAVID C e
STREET ADDRESS 18110 APR". LANE STREET ADDRESS
_C!TY-ST—Z!P ] JUP'TEH FL 33458 CITY-ST-ZIP
TITLE [ Delete TILE {J change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE O oelets - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE [ pelste TITLE ‘ [ Change [ Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE K [ Delete TITLE {7 Change  [CJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for :he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurgle and that my signature shall have t 1e same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver g stee empowered to execute this rpart as required by Chapter 608, Florida Statutes.

2 | 4.27.0] Bt~ 2¢y22 7.3

%

SIGNATURE:

SIGNATURE AN TYPED

MGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

LSYSL00

CR2E083 (11/00)



