2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.B. BULLDOG, LL.C.

© LOO000002030

Principal Place of Business

207 SEAVIEW AVE.
PALM BEACH FL 33480

Mailing Adtress

241 SEAVIEW AVE.
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB 26 PHIZ 03

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

RGO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-0983877 Not Applicable
i Zi .
Zip Country e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent -~ — 7. Name and Address of Now Reglstered Agent -
Name
HANLEY. DANIEL A Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE S00E
WEST PALM BEACH FL 33401 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerec Agent signaturé required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00 S4000057T Sho — i
O I i R — L
- Make Check Payable to Department of State ]:F‘—;' = L1011 ,I 4 g.l.-i*::. .
£z bt SAPNRIIEIE b2 £ i f )
9. MANAGING MEMBERS /MEMBERS m ADDITIONS/CHANGES
THLE [ Detete ME [Jchange ] Addttion
NAME NAME PALM BEACH DAY SCHOOL, SOLE MEMBER.
STREET ADCRESS ] : stReeT AnDRess | 241 SEAVIEW AVENUE :
CITY-ST-2P CITY-5T-ZIP PAIM BEACH, FL 33480
TIMLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZiP CITY-S5T-ZIP
TITLE - - . [ .Dete TITLE - -~ - 3 Change {7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ] Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2(P CITY-5T-2IP
TIMLE t O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-S5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informaticn
indicated on this raport is trus and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

SHES Rt 4

ekt iTshn. L0

‘Thompson

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/1/01 561-655=-1188

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING

or Palm Beach ay

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gate Daytirme Phone #

FallaWaVal
ot =+

4y 9189100

CR2E083 (11/00)



