2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000005479 F g LE D
e Juo
PK GOLDBERG & ASSOCIATES, L.L.C. H "
Principal Place of Business Mailing Address
T e
23277 MARSH LANDING BOULEVARD 4350 SARASOTA COURT SECRETARY OF Sidic
ESTERO FL 30328 HILLARD OH 43026 TALLAHASSEE, FLORIBA
2, Principal Place of Business 3. Mailing Address : |||||||R |”| I“ |I|H ||||| |I||| |||" m""‘l“"" |l|“ ||”| ||” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
ﬁ"" ;M-‘/ 9¢QZ Not Applicable
= - —
s Country 2 Country 5. Certificate of Status Desred (] $9-00 Additional
- . R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNELL, MARY V ' Street Address {P.0. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above namad 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 of registered agent and title if applicable (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES Y
TITLE | MGR O pelete TITLE {OJchange [ Addition
NAME GOLDBERG, PAUL W N
STREET ADDRESS 4850 SARASOTA COURT STAREET ADDRESS
CITY-ST-2P HILLIARD OH 43026 CITY-ST-ZIP
TITLE [ Detete TNLE [ Change  [] Adcition
NAME NAME o _ — —
STREET ADORESS STREET ADDRESS S U,:?é.. Jg‘,li:-n = -1_:-'.% T
CiTY-5T-21P ' CITY-ST-2P 027270 :‘—D le--014 )
- i SO DB SR
TMLE O pelste TILE .- T3 Ehange~ - LT Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CiTY-SY-21P
TTE [ petete e change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE {7 Change [ Additian
naME NAME
STREET ADCRESS STREET ADDRESS
civ-sfzp CITY-S7-2P
TTLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2IP CITY-S7-2P

11. | heraby 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yhotogers  ozlofol  6i1-769-S9/D

IGNATURE AND TYPED CR PRINTED '*m' NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

4y ELLI6S00

CR2E083 (11/00)



