- FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L00000004478 05-07-2003 90043 050 ****50.00
PRB, LLC
Principal Place of Business . Mailing Address .
1044 GULF SHORE BLVD SOUTH P.0. BOX 890 10103001
NAPLES FL 34102 NAPLES FL 34101-8993 :
S R TN O
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 02-4302270 Applied For
Not Applicable
Zip Country Zip Country . Certificate of Stafus Desied  [J ?ese.g?q lth:::‘c:jitional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR R e Name _ U . -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicahle. {NOTE: Ragistarad Agent signatura requirad when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TImLE MGRM ‘ 7 Delete MEG CJ Change (] Additien
NAME BLISS, PATRICIA R . NAME
stReeT ADDRESS | 1044 GULF SHORE BLVD SOUTH STREET ADDRESS
CTY-ST-219 NAPLES FL 34102 CITY-§3-7IP
TILE [ Delete TILE [J change [ Addition
NAME B MamE
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE ‘ 7 Delete TITLE . [ Change [T Addition
NAME NAME e
STREET ADDRESS oo T T N st aooress | o ’
CiTY-ST-2IP CITY-5T-2IP
TILE [ pekte THLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IF
TITLE 3 oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ pelete e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! sffect &s if made under oath; that | am a managing member or manager of the
limited Viabitity company or the receiver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (GARIATURE FBQW: A[28)3  20-930-1403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERAESENTATIVE Date Daytime Phone #

0062541

CR2E083 (10/02)



