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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000001275 Secretary of State
1. Entity Name 05-09-2003 90053 036 ****50.00
EN PROVENCE, L.L.C.
mncipal Place of Business Mailing Address )
1343 MAIN ST SUITE 802 1343 MAIN ST SUITE 602
SARASOTA FL 34236 SARASOTA FL 34238
S e AL
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  29-373R295 Applied For
Nat Applicable
zp Country Zp Country 5. Certificate of Status Desirec O l§ese ggq::?:é"onal
. x. .. ~ B..Name and Address of Current Registered Agent _ - . 7. Name and Address of New Registered Agent--- -~ - . . .
Name .
CHAPNICK, BRUCE P ESQ. Sames A Tallmaw
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Ageeptable)
SARASOTA FL 34237 \San " ato et
: Suke (02
Y Darasota FL | "8%%5¢

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o <+ /ZQLO3

Qnatura, typall of pnmed rama of reglstered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

8. The above named entny subm:ts this statemento
the obligafiops of rég

SIGNATURE

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State

K Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e - .| MGRM : O Delete TILE [ Change  [J Addition
NAME U.S. ASSETS GROUP W, LLP. NAME
STREETADORESS | 1343 MAIN ST. SUITE 602 STREET ADDHESS
CITY-57-2P SARASOTA FL 34236 CITy-§T-7P
TITLE MGRM . O Delete TILE [JcChange [ Addition
NAME TW EN PROVENCE, LLC NAME
STREETADDRESS | 1343 MAIN ST, SUITE 602 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-21P
TILE e m= oaa - s- s e ww o [ Deleter - c—~F TME o o= — - ©© emmss - . - [[] Change -- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - § ciy-s1-zp
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Ghapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee em reqlo

NSTUREZMEDURE= 4 /20> 41-2LS-1334

\TURE ANDTfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phena #

R

SIGNATUR

2
g

CR2E083 (10/02)



