2003 LIMITED LIABILITY COMPANY
-~ UNIFORM BUSINESS REPORT (unn)

1. Entity Name

PPM GROUP, L.L.C.

DOCUMENT # | 99000007500

Principal Place of Business

636 U.S. HWY 1. STE 205
NORTH PALM BEACH FL 33408

Mailing Address

PO BOX 14457
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, olc.

Suite, ApL. #, etc.

[

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90044 015 ****50.00

AR WA MO

[3 CHECK HERE IF MAKING CHANGES

\7 City & State City & State 4. FEI Number 65'1001 | 14 Applied For
Not Applicatie
e Country Zp Courtry 5. Certificate of Status Desied [ 9900 Aditionat
_ . Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERT, MICHAEL A Street Address (P.O. Box Number is Not Acceptad
1655 PA.LM BFACH LAKES BLVD. STE 800 ree ress {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 registered agenti and title if applicable. {NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 palete TITLE [J Change [ Addition
NavE PROFESSIONAL PLANNERS MARKETING GROUP INC | e
STREET‘ADDR_’@_?.S Po Box 14457 STREET ADDRESS
CITY-ST-2IP w BEACH FL_ CIY-s1-2iP
TITLE 1 Detete TLE [T} change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-21P T e e S e o . CITY-ST-ZIP . — L .
TE O pelete TILE O Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e 3 oelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TTE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TMLE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hersby certify that the infornfatior™\upplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Flerida Statutes. | further certify that the information
indicated on this report is true and agcurate gypd that mygsignatgre shall have the samg legal effect as if made under oatf}; that | am a managing member or manager of the
limited liability company or the receivkr or trufee empayferec fd execute this repgrt as required by Chapter £08, Florida, tatutes
: A ;l_@ ’/ 15 oz Wit \fm
SIGNATURE:
L SIGNATURE AND TYPED OF PRINTED mua\)r sIGﬁM'a MAWG ue}wmen OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0027451

CR2E083 (10/02)



