FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # M00000001271 Secretary of State
03-26-2002 90098 001 ****50.00
PL EN PROVENCE LLC
Principal Piace of Business Malling Address
1343 MAIN ST.. SUITE 302 1343 MAIN ST.. SUITE 302 : v9odGY Y
SARASOTA FL 34236 SARASOTA FL 34235
E PR R I CIEE AT RU A
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
SEh LoZ Sude 602
City & State City & State 4. FEI Number Applied For
13—41 17148 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ:jec{jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
T : - - B T Narhe )
g::éph':ﬁ:. SB]%]E%E"PSlEJ?rgsm Street Address (P.O. Box Number igo:fc:f_tla:ble) (4 o ,2_
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printad name of registered agant and titte if applicabla. [NCOTE: Registered Agent signature required when reingtating)

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 O pelete TITLE wcmnge ] Additicn
NAME U.S. ASSETS GROUP II, LL.P. HAME SOk 3

STREET ADDRESS | 1343 MAIN ST., SUITE 302 STREET ADDRESS (SN} &0

CITY-5T-ZP SARASOTA FL 34236 CITY-5T-2IP

TME MGRM [ Dekete TITLE (fchange [ Addition
NAME TW EN PROVENCE, L.L.C. NAME o LO L
STREETADDRESS | 1343 MAIN ST., SUITE 302 STREET ADDRESS 6 ' b\t

CITY-ST-2IP SARASOTA FL 34236 CITY-87-2ZIP

T ) , U Detete __. TITLE e o Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-5T-21P

THLE 1 Delete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE 3 Delete TITLE [ change £ Addition
NAME NAME

smfg'rADDness STREET ADDRESS

CITY-&1-21P CITY-5T-21P

TITLE:,, [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >doz gy sc7334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CH2E083 {9/01)



