2001 UNIFORM BUSINESS REPORT (UBR) S S

49  B612¢e00

DOCUMENT #  MO0000001275 .
1. Entity Name L .. F“'EO
. -
EN PROVENCE, L.L.C. : .
01 MAY 24 PHI2: 37
Principat Place of Busi.rtess Mailing Address FEFBE}.K—\S&T— EO FFEE%E[E)A
1343 MAIN ST.. SUITE 302 1343 MAIN ST.. SUITE 302 T"‘ A A '
SARASOTA FL 34236 SARASOTA FL 34236 : .
2. Principal Place of Busness 3. Mailing Address _ ““}“H m llm “”. m“ “l“ Ilm “m Il“l lml “I“"“"‘“ .“‘
. | ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & Stdte 4. FEI Number Applied For )
) 22-3735295 Nat Applicable
2ip Country Zip Country 5. Coertificate of Status Desired [ $5'00 Psdditional
. Fee Required ;@'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘,
Name ' !
CHAPNICK, BRUCE P ESQ. Street Address {P.0. Box Number is Not Acceptable) !
2033 MAIN STREET, SUITE 600 .
SARASOTA FL 34237
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : :
Signature, typed ¢f primtad name of registered agent and title If applicatie. . (NOTE: Ragisterad Agent signature required when fB:nstatinmq Dn "*"—l 4 21 :;_ﬂj';li—_. - E e — f'é
i - = —_— - -
—— e e BN OW H-FEEAS §50:00 ~emen | DB/ 15/01 ~-01084--024
FILE—N“GW!.!FEEIS$50:GG-F——--~ 5****5600 .*****59‘00
. _ Make Check Payable to Department of State | 7 ovsoe  TEUTTORLUR
- —— : ; .
9. ; MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES =
TMLE U.S. Assets Group II, O Delete MGR‘ TLE [3 Change [ Addition § v
e 1343 Main ST. # 302 L.L.,P v =
STREET ADDRESS Sarasota, FL 34236 STREET ADDRESS g
CITY-ST-ZIP GTY-83-2IP - ]
[
TITLE TW en Provence, LLC Mg{%ﬂme TITLE Dl Change (] Addition | &
NAME 7120 Beneva Road NAME
SRETADDRESS [Sarasota, FIL 34238 STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
_TITLE- —— _ O Dgtete — - J-mme - ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TTLE {1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDI?ESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TME  * [ elee TIME [3 Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CY4.§-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF L CITY-ST-7IP
11. | hereby certifty that the information supplied with this filing does not ify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is frue and accurate and that my signajure shafphave the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad lability compal eiver or trustee empowengd th_is report as required by Chapter 608, Florida Statutes.
SIS LY MY ;
SIGNATURE: 2\ C _e q-10-o | GAL-DES-TBH34
) SIGNATYR PED OR PRINTED NAME OF w MEMBER, W OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




