-~ 3003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002229 FILED
1. Entity Name
PM? PROTECTION, L.L.C. 03MAY -2 PH 1:37
Cwwniim g OF STATE
Principal Place of Business Maifing Address ] LL £ H A SSEE , FL 0 R IDA
20754 SW 83RD AVENUE % ASP REGISTERED AGENT. INC.
MIAMI FL 33189 2450 SW 137TH AVE., SUITE 226
MIAMI FL 33175
e s NN ME NN
Site, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FElNumber  §5-0G09546 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status IEJesired a gese-geoq L.:\i:i:(ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASP REGISTERED AGENT, INC.
2450 SW 137TH AVE" SUITE 221 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
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 name of registerad agent and title if applicable. {NOTE: Regtstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 PO RS T
Make Check Payable to Florida Department of %Fat“s;I S T YTl T
) Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . O palete TTLE [ Change [ Addition
HAME SUAREZ, PEDRO MIGUEL HAME
STREET AODRESS | 20754 SW 83RD AVENUE STREET ADDRESS
CITY-S7-7IP MIAMI FL 33180 CITY-ST-2IP
TITLE [ pelet TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71p
TITLE O pelets TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ celete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TITLE E}Em TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppfied with tp‘rgfi ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accufate g d hat o signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

‘SU-W weredta.gxecute this report as required by Chapter 608, Florida Statutes. /)
SIGNATURE: AXOLET=FEQUIRED A4 / o> () 893- 3

SIGNATURE AND TVS e NENEGFSTGNING MANARNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - | Baytime Phone #

0054768

CR2E083 (10/02)



