- A . |

2001 UNIFORM BUSINESS REPORT (UBR) ay k’E{éJBf Be o

DOCUMENT#  LOO000006227 | FILED |

1. Entity Name

PBC-THREE, LLC 1 APR 26 BH O .l b
- . . B
SECRETARY UF STALE
Principal Place of Business Mailing Address - ' '{ALL Aﬁﬁ SSEL, FL E{}mp* ’
12895 SOUTH CLEVELAND AVENUE. SUITE 214 12935 SOUTH CLEVELAND AVENUE. SUITE 214 \
FORT MYERS FL 33907 FORT MYERS FL 33907 :

!1II||IUIIlIIIIIIII”IIIIIII\IIII{IIIIINII[IIIIHINIII!IINIIHII#

2. Principal Place of Business 3. Mailing Address
. * |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS sp,lt\CE
1
City & State City & State 4. FEI Number i Applied For
] LI - /0/ o b 9 é ! Not Applicabte
Zp Country Zip Couqt_ry 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name (
ARK J ESQ. :
PRICE' M Street Address (P.0. Box Number is Not Acceptable) * |
ROETZEL & ANDRESS .
850 PARK SHORE DRIVE, THIRD FLOOR i
NAPLES FL 34103 City FL | 2° Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |
| |
SIGNATURE : ‘ : - '
Signature, typad or printed name of ragistered agent and title £ applicabla. {NOTE: Registered Agent signaturg required when rainstating) DATE i
FILE NOW!!! FEE IS $50.00 (
- Make Check Payable to Depariment of State ’
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSfCHANGES |
TITLE ~ | MGR 1 Delete TITLE [0 Change £ Addition
NAME NORTH AMERICAN.PROPERTIES - SOUTHEAST, INC HAME : I
stReer aooress | 12095 SOUTH CLEVELAND AVENUE, SUITE 214 STREET ADDRESS S0 p 4194473 ——8
crv-s-ze | FORT MYERS FL 33907 CITY-$T-2P 5/10/01--01129-—-010
TILE o 1 petete A e ARl , O ApkdE U Mdivon
NAME NAME i
STREET ADDRESS . STHEET ADDRESS
Cy-sT-2P CITY-ST-ZIP 1
TIMLE ) ' [ betete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P ' GITY-ST-ZIP . i
TE O Delete TITLE " [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS '
CITY-ST-2P ' CITY-ST-2IP l
TILE O oelete . TITLE [T Change  [] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS !
cmy’st-z CITY-S7-2IP ' _
TG I oelete - TITLE [ Change ] Addition
NANE NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

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 certifg'/ thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ML@%K A2 REFLIAPS E bt 4&)/95“/) VY Y, NIAY

SIGNATURE XKD TYPED OR PRINTED NAME ﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED B!bRESENTA‘I’WE ' Daytima Phone #

dv 006100

CR2E083 (11/00)



