LIMITED LIABILITY SCOMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000000530

1. Entity Name
PC5, L.L.C.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3

240 S. PINEAPPLE AVE.

Mailing Address
SAMF

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90270 007 ****50.00

967269

DO NOT WRITE IN THIS SPACE

SUITE 702

City & State City & State 4. FEl Number Applied For
SARASOTA, FL 65-0981093 Not Applicable

Zip Country Zip Country . . $5.00 Additional
34236 SARASOTA 5. Certificate of Stalus Desired O Fee Required

7. Name and Address of Current Registered Agent
N
- "™ SABA,” WILLIAM Ay —— = === = === f—sem

DO NOT WRI

IN THIS SPACE

TE
260° 3,

Street Address (P.O. Box Number is Not Acceptable}
PINEAPPLE AVE,,

SUITE 702

City

SARASOTA

FL

“85%56

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.

CR2E083B (12/01)

SIGNATURE
Signature, typed of prinled name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE MANAGING MEMBER TIne
NAME SABA, WILLIAM A, HAME

T ADDRESS STREET ADDRESS
et 240 S. PINEAPPLE AVE., SUITE 702 Y-S
S SARASOTA, FL.  34236-6724 -

TITLE : TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME
.STREET ADDRESS r =~ —=a—mr AT T - T . T mer—aeer "2 Q5 STREET ADDRESS :|mm —= T L = * g g . ———— — -
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE TmLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this repart is true and accurate and that my signature shall have the same legal

iimited liability com,

SIGNATURE: /U\u

stated in Section 119.07(3)(i), Florida $tatutes. I further certify that the inforrmation
: effect as if made under cath; that | am
ny or the Tecelver o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<o/

& managing member or manager of the

4/30/02 (941) 365-9400

-y
BIGNATURE AND ﬂPED OR PRIN

b Name oF SIGKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone ¥




