2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005687

CONNER PROPERTIES, L.L.C.

Principal Place of Business

18110 APRIL LANE
JUPITER FL 33458

Mailing Address

18110 APRIL LANE
JUPITER FL 33458

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90172 003 ****50.00

L

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0961936 Nat Applicable
Zip Couniry Zip Country 5. Cerfficate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
CONNEH' PAMELA J Street Address (P.O. Box Number is Not Acceptable)
18410 APRIL LANE
JUPITER FL 33458
City FL Zip Code

bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2/t /o 2

SIGNATURE g 7 .
ameti g1 aplicable, {NOTE: Registerad Agent signature required when reinstating) DATE
7 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Detete TLE [ change [ Addition
NAME CONNER, PAMELA J NAME
STREET ADDRESS '| 81 10 APRH_ LANE STREET ADDRESS
CITY-ST-2IP JUP'TER FL 33458 CITY-ST-2IP
TILE MGRM [ pelete TITLE [ Changa [ Aadition
NAME CONNER, DAVID C NAME
STREET ADORESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2IP JUP'TER FL 33458 CiTY-57-2IP
e (7 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-3T-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE o _ ) [ pelste TITLE {7 Change (] Anditicn
NAME LN LA e i NAME
STREET ADDRESS | ~ - oo o o . st -+ -~ R STREET ADDRESS . .o -
CITY-ST-ZIP* 0| fuY FlW mtr s me s, & 2 o, ~i s foorgat s anngiaurse cradn +RaOTYISTIOP ) oo L e s, Apim e o R e
TMLE O Detete TITLE O change [ Addition
NAME 1y RIS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

} with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and agf€ural and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gf trustee smpoyergd 0 Brecute this repoert as reguired by Chapter 608, Florida Statutes.

limited liability company or the regg
SIGNATURE: ___ SIGNAZAS g qen D)o for

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information sugy

s 22323

Daytime Phone #

141 Thag

CR2E083 (9/01)



