2000 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT # 99000005948

PRAIRIE CREEK GROVE, L.L.C.

£
SL{JRET.‘:\'—\I |,r_ SI”'*TE
DIVISIOH OF CORPERATIONS

00 JAN 13 AMII: L6

Mailing Address
PO BCX M9

Principal Place of Business

PO BOX M9
GLEN ECHO MD 208120719

GLEN ECHO MD 208120719

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

IEUIEV GO E W

DO NOT WRITE N THIS SPACE mé%‘%

City & State City & State ‘| 4. FE! ber » | Applied For
2 - ‘2/ 9-5. 57 l/é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDE, WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
233 BARTON AVENUE
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agent and ttla if applicabla.

(NOTE: Registerad Agent signature raguited whean rainstaling} DATE

FILE NOWY! FEE IS $50.00
- -Make Check Payable to Deparitnent of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

(13 MGRM 71 pelem TITLE ' “[Jchange [ Aditien
NAME WALDE, WILLIAM L RAME e e e oy gy —
e nootess | 233 BARTON AVENUE TR Auonis SO0z 1 DS T = L
CITY-ST-TIP PALM BEACH FL CITY- $7-21P —-01420, ljji—l 1l -Z‘_"_"U]: = -
s [] Detets T e

RAME NAME

STREET ADDRESS STREET ADDRESS

¢Ty-31-2p cITY-g7-7IP

TITEE O pesete TITLE [ changs [ Atdition
NAME NAME

STREET AUDRESS STREET AUDRESS

eIry-31-219 CITY-SE-2P

TmLE O peseta TimE [(]cnangs  [[] Acditica
NaME NAME

STREET ADURERS STREET AODRESS

EITY- ST- TP CITY. 3T-71P

TITEE O oetate TITLE [ change ] Additton
NAME NAME

STREET ADDRESS $TAEET ADDRESS

airy- 31- 2P cITY- - 1P

TIiE [ petetn T [Ccoangs [ Aditien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-3T-2IP CITY-3T-2IP

or the receiver

e
w

S R

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
repgrt is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

fnen WhEr

//aéd 30/-320 9595

ANDMTYPED OR PRINTED NAME OF SIGNING MANA

valr;u MEMBER OR MANAGER ! ‘f’ AdsEI b VB EDA,

Dayume Phone ¥

[ R I b

A\l

ViR G

]



