2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRAIRIE CREEK GROVE, L.L.C.

L99000005948

Principal Piace of Business

PO BOX 719
GLEN ECHO MD 208120719

Mailing Address

PO BOX N9
GLEN ECHO MD 208120719

; i L
EHASSER, FLOE

—

2. Principal Place of Business

233 LBHRTON AUE

3. Mailing Address

SAmE

ALL
L

Suite, Apt. #, etc. -

Suite, Apt. #, efc.

00O NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number ‘ Applied For
/’#L/ﬂ &Eﬂ(‘” F‘ 52'2195546 Not Applicable

Zip Country Zip Country . . $5.00 Additional
3 3 yg o US 5. Certificate of Status pes:red O Foe Required

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ - Lo - IR C Nama . Tiat . } -
SAmg

WALDE, WILLIAM L Straet Address (P.O. Box Number is Not Acceptable)

233 BARTON AVENUE

PALM BEACH FL 33480

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

({NOTE: Registerad Agent signalure required when reinstaling)

DATE

YOO SET SO

FILE NOW!!! FEE IS $50.00

=307 =010

Make Check Payable to Depariment of State

e L0 sl ()

8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES

THLE MGRM [ Detets TIME [ Change [ Aadition
KaME WALDE, WILLIAM L NAME

STREET ADDRESS | 233 BARTON AVENUE STREET ADDRESS

cmy-s-2P | PALM BEACH FL CITY-51-2P SH YL

TImE [ etete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TIT:E .. .- [ Detete TILE- — - O change [ Addition .
HAME NAME /

STREET ADBRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE Y M Change  [J Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP ,

TITLE [ elete TITLE i (Jchange  [] Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE [ pelete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS | 4 STREET ADDRESS

CITY-8T-7P . CITY-ST-2IP

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. | further certify that the information

indicated gn this report is true and accurate

SIGNATURE:

SIGNATURE AND

ignature shall have the same legal effect as if made under oath; that | am a managing me
grod to execute 1his report as required by Chapter 608, Florida Statutes.

ol

rnfer or manager of the

Daythne Phone #

1912200

£

CR2E083 (11/00)



