2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000002826
1. Entity Name -
OFFICES OF PGA, LLC. FILED
CIAPR I3 PH 5: 00
Principal Place of Businass ’ ,‘ Mailing Address , : ' c;r Cr ,. “r m— ST A I I
800 N. FLAGLER DRIVE 800 N. FLAGLER DRIVE T ;‘4 c, N ,_ .r.= E“,,;A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 b 1 oA
2_ Principal Place of Business ' 3. Mailing Address “Illml |“ I|“| “"[ ||”| ||[N "m l|l|l"|‘| l|||| m[”ll’l llu |||l
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-1039907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5 -00 Addiionat
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agent
. . . . —_— Name . = .
ARSENAULT’ GERARD A . Street Address (P.O. Box Number is Not Acceptable)
800 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401,
City . FL Zip Coge

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Sigrature, typed or printad rame of registered agent and title i applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
4 7 FILE NOW!! FEE IS $50.00 'ﬁ'-'Q'E,'j'}L‘.?n?m s i srereal
Make Check Payable to Department of State | . gygeuatn 1] seskrwl], 0

8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TITLE MGR - O oelete TILE [ Change [ Addition
NAME HAMILTON, HARRY S NAME
"graeeT A0DRESS | 800 N. FLAGLER DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE MGR 1 Delete TME [ Change [ Adoition
NAME HAMILTON, LEE COLEE NAME

STREETADDRESS | 800 N. FLAGLER DRIVE STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33401 GITY-$T-IP

TITLE MGR ) O pelete TIME [ Change  [T] Addition
NAME - | ARSENAULT, GERARD - - ] NAME .

sTReeT 4D0RESS | 800 N. FLAGLER DRIVE STREET ADDHESS

CITY-ST-ZPP WEST PALM BEACH FL 33401 CITY-ST-2IP

L iMGR ' O pelete TITLE [ Change ] Addition
NAME *GREENE, RANDALL : NAME

STREET AUDRESS 3222 EMBASSY DRIVE STREET ADDRESS

iry-ST-21P 'WEST PALM BEACH FL 33401 Ciry- s7-21

TILE ] Detete me [ change [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CiTY-5T-2P

TITLE 1 Delate TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empower: ejhis report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: f// ‘// s/ @'61}653"3//3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

dv  LOEELOC

CR2E083 (11/00)



