FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

D MENT #
DOCUR 1.0O0O000002826 Secretary of State
00, o8 ke ke
OFFICES OF PGA, L.L.C. 01-29-2002 90068 017 50.00
Principal Place of Business Mailing Address
800 N. FLAGLER DRIVE 8GO N. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
F e s IRBIENTR WA ErT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1039909 Not Applicable
Zip Couniry Zip ) . Country 5. Certificate of Status Desired O ?5'00 Additional
- - - - Ll — . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
ARSENAULT, GERARD A ,
! Street Address (P.O. Box Number is Not Acceptable)
800 N. FLAGLER DRIVE
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.

SIGNATURE
Signalure, typed or printed name ¢f registared agent and title if applicabla. {NOTE: Reglstered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME HAMILTON, HARRY S NAME :
STREETADDRESS | 800 N. FLAGLER DRIVE STREET ADDRESS
CTY-ST2P | WEST PALM BEACH FL 33401 oy-S1-2p
TITLE MGR O Delete TITLE Ol Changs (] Addition
NAME HAMILTON, LEE COLEE NANE
STREET ADDRESS | 800 N. FLAGLER DRIVE STREET ADDAFSS
onv-St7P | WEST PALM BEACH FL 33401 cirv-sr-a .
TE MGR ] Delste THTLE [ chenge [ Addition
NAME ARSENAULT, GERARD NAME
STREET ADDRESS | 800 N. FLAGLER DRIVE STREET ADDRESS
orv-st2° | WEST PALM BEACH FL 33401 -2
TITLE MGR O pelete TTLE [ Change [T Addilion
NAME GREENE, RANDALL NAME '
STREET ADDRESS | 3222 EMBASSY DRIVE STREET ADDRESS
crv-S2F | WEST PALM BEACH FL 33401 my-st-zi
TITLE O pelete TITLE [ change [T Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP _ CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 receiverlr trustee empoweregd to execute this report as required by Chapter 608, Florida Statutes.

ENATLY mw ” [73 o2 I[fé-//)éff’3//3

PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE:

SIGNATUBE 2B TYPED

Amqamen

CR2E083 (9/01)



