2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

P & C EDEN, LLC

LOOO00005365

Principal Place of Bus?neSs
4330 SE BAYSHORE TERRACE
STUART FL 34997

Mailing Address
4330 SE BAYSHORE TERRACE
STUART FL 34997

2. Principal Place obBusnness

2389 S.E.Pwlie Hw\l

| 3. Mailing A:ddrgssi:’.,___.
‘—:.'.' o . o 5&%

Suite, Apt. #, etc.

Suite, Apt. #, etc. . -

f CFILED
01 JU8 -7 PH 3: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-
La

R

DO NOT WRITE IN THIS SPACE

City & State City & State - 4 F?:L)Numb ; ? Applied For
STU iZ.-l 3 FL— é"q n/l t’ é "65%0"{ 8 (; Mot Applicable
Coynyy Zipe 3. - nt I " $5.00 additiona)
51} iq (I () S ﬂ éﬂ m E gﬂ n/] -b 5. Cortificate of Status Desired O Fee Required
ofemim o, —6.:Name and Address of Current Registered Agent - = o s, —-.7--Name and Address of New Reglstered Agent .
Name
BRECHBILL’ MARK £ CPA . Street Add {P.0. Box Number is Not A able)
tree ress {P.0. Box Number is Not Acceptable
506 SOUTH FEDERAL HWY P
SUITE 202
STUART FL 34994 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 3 :
Signature, typed or printed name of registered agent and titie if applicable. {NOYE: Registerad Agsnt signature required when reinstating) DATE
. i I ,_
. T T - FILE OW"! FEE tS $50 OD
Make Check Payable to Department of State
}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE r{( E] Delete TILE [ change ] Addition
NAME Z_ Lj EBE, TErr M
STREET ADDRESS |/ 5 3 O Se D STREET ADDRESS
CITY-S7-2P =T AR i q 7 CITY-ST-2P
TLE g [] Delete TTLE e E] ition
A e F E, eE. CDE o N SOOI 4 20—
- stee TER T/~ Tha = 009
EET ADDAESS 33 O STREET ADDRESS FRAERDD. D0 ek *50. 00
- CITY-ST-2F CITY-ST-21P fol. -
R ¢ V-SSR PV T - ). Delpte ——come JTME e ] mmee v -~ - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-2IP
TITLE [3 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TILE O delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

S 1“% ﬁ

11, | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 signature shali have the.seme jegat effect as if mada under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad 10 execute this report as requlred by Chapter 608, Florida Statutes.

RO CAROL N.EDEN

56) —
283-0094

4 /Z(a /O)

SIGNATURE AND TYPED OR PRINTED fMAE OF SIGNING MANAGING IIEIIBEH IMANAGER, Of AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

4Y 8246200

CR2E083 (11/00)




