I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)?é’t 319)9%) fsé(t)gtgm

DOCUMENT # LO1 00001 2275" e 05-07-2002 90349 048 ****50.00

1. Entity Name
PC LAXLLC o
Principal Place of Business Mailing Address = ". g GobV
10041 PNES BOULEVARD 10081 PINES BOULEVARD
STEC ’ " SUITE €
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
T R LA A

Suite, Apt. #, etc. Suils, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
t Applicable
p Country ap Country 5. Ceriiticate of Status Desired |:| $5.00 acdttional

—.Fee Requited."~ »c L’

- it et ] RS e T e ettt | P

8. Nmmderusol‘CummR istered Agent 7. Name and Addmsofmwﬂtglttwod Agent
= T T T T e T Nameﬂ—-‘: Py [ Y PSR —
RAMIREZ, FRED &I’Ude!’z <@ UM?ISDM R A
Street Adcress (P.0. Box Number is Nol Acceplable)

10041 PINES BOULEVARD

SUTE C - /0067 Fnee Blid . <pife A
PEMBROKE PINES FL 33024 L
“omacoke  Hnes  FL I@g”b,,?y

brmits this nmtamenrpom ot Ghanging its registered office or ragistered agent, or bath, |n\he State of Flogida.

mwagg,/&. Mww%za) ¢ 7/094

— ‘H-"r‘i". U/ gmnmmmewwmmw) / J oate

8. The above named antity 4

SIGNATURE

abIe lo Depamnem of Sbto
e sDile By May.1; 2002
3. -  MANAGING MEMBERS/MANAGERS J w. ADDIJIONS/CHANGES -
T FLorme—PDerl 01 oetete me QOMMIQ TPNNK | Mge DOowe g | 5
NAME NAME e
STREET ADORESS ! smomess | 3201 NE 5‘3 2
o512 ' s | P )audeepale, FL 23308 &
Tme ] Delete TME O Change Tl Additon | G
NAME HAME
STREET ADLRESS STREET ADORESS
OTY-51-2P . _ i . cmy-s1-2p .
TME O petete TnE ' ‘ ) [ Change ] Addition ’
—NAME = e e e i e e e e == 8 = RAME sz | e e ey o Seeetin me v a)m s
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY.5T.2P
TRE [ Dekete e ' D change [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2p i, oY-S1-2P |
e - ) O betete TmE . O changs [ Adcition
NAME ; ' NAME .
STREET ADDRESS STAEET ADDRESS
crY-51-0p CITY-ST-2P .
E [ Dsleta me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ’ CIrY-51-2P
1. | hereby certity that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | furthr. certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member.o manager of the
limited llablllly company of the rpceiver or truste® empowered to-axpcute this report as required by.Chapter 608; Florida Statutes. L{ _@qﬁ
SIGNATURE: L ‘M ¢ "f! 10—
mw%mmmmwmﬁuﬁnm MAMAGER, OR AUTHORIZED AEPRESENTATIVE Dals et Caytime Phone #
. ,‘
1



