FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L02000028472 02-26-2003 90032 022 ****50.00
P & C RENOVATIONS, LLC
Principal Place of Business Mailing Address
315 E. ROBINSON STREET STE. 580 315 E. ROBINSON STREET STE. 580
ORLANDG FL 32801 ORLANDO FL 3280t
S A A A
B Nortin Thneabon Bl 16 Aa-i Tioaten Aue.
Suite, Apt. #, efc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
lOr\o.nC‘-O y - - —Qr\gvd@ ’ [ et T T 05N f\Lo Not Appifcable
Zip :’)Z?_,O \ Cgt\rsy & 22 s | C:L:t:yb (:Y 5. Certificate of Status Desired 1] gese.ggq Sfe‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOWMAN, WILLIAM R
315 E. ROBINSON STREET STE. 580 Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tiie it applicable (NOTE: Registerad Agert signatura raquired when reinstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L "MGR 7 Delete e [l Change [ Addition
NAME HUGHES ) PAUL R - NAME
smeeTaporess | 116 North Thornton Avenue STREET ADDRESS
CITY-ST-2IP Orlando, FL 32801 CITY-5T-2IP
TITLE [ Delete TILE [Qchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP . oTY-sT-2A ) )
TIME [ Delete TITLE [JcChange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CHTY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S8T-21P
TITLE O elete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CTY-ST-2IP
THLE 7 Detete TITLE [T Change [ Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

wih this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[Npat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
de §mpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the informati
indicated on this report jstrGean:

e LIURE REQUMARGer [zB.0d 3212007477

SIGNATURE AND TYPED OR PRINTED WNG MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

DOOBSST

CR2E083 (10/02)




