FILED
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00001271 Secretary of State
1. Entity Name 05-09-2003 90053 037 ****¥50.00
PL EN PROVENCE LLC
Principal Place of Business Mailing Address
1343 MAIN ST.. SUITE 302 ) 1343 MAIN ST.. SUITE 302
SUITE 602 : SUITE 602
SARASOTA FL 34236 SARASOTA FL 34236
A s IR CA AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  13-4117148 1 [Applied Far
Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e wem s . e . - .- —_—— - Name e et mmemmawe -
CHAPNICK, BRUCE P ESQ. James A, Tallmaw
2033 MAIN STREET SUITE 602 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237 243 Maow Stece
SvL t L'E (po <
Cit Code
A Y Safasota FL 23

8. The above named enmy subm\ts this statement for the pdripge of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
Heofos

=, - [

SIGNATURE :
Signature, typed or printad name of registerad agent and titls if applicable (NOTE: Registered Agent signatura reduired when reinstating} DATE
Y FILE NOWU! FEE IS $50.00
.. - Make Check Payable to Florida Department of State
. i Due By May 1, 2003
o -
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGRM B O peeie TNE [ change [ Addition
s’ | U.S, ASSETS GROUP Il, LLP. NAME
STREET ADDRESS | 1343 MAIN ST SUITE 602 STREET ADDRESS
CITY-ST-7IP SARASOTA |:|_ 34236 CITY-ST-ZIP '
TME MGRM . O pelete TITE [ change [ Addition
NAME TW EN PROVENCE, LLC. NAME
STREET ADDRESS | 1343 MAIN STREET SUITE 602 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 GITY-ST-2IP _
TIME [ oelete TITLE [ Change [ Additien
NAME to T =T - b il - - - NAME - - - o= e T T— - S L -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-st-ze | ¢ITY-ST-21P
TITLE - [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CiTY-ST-2p

11. | hereby cerify that the infermation 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 on this report is true and accurate and that my signatws shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t ecute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: %ﬁ%@u@” MIEET #/25fo> _ F-365- 1334

NW{E ANDTYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qale Daytima Phone #

3

CR2E083 (10/02)



