* 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 18,2003 8:00 am

DOCUMENT # LOO000009251 ecretary of State
ntity Name
04-18-2003 90076 005 ****50.00
PBG LAND PARTNERS, L.L.C.
Principal Place of Business Mailing Address
C/O GERALD GREENSPOON C/O GERALD GREENSPOON
100 W. CYPRESS CREEK. #7200 100 W. CYPRESS CREEK. #700
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
s sV IR MERAERE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1(029289 Appiied For
Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 1| gasei gg‘:;i:étlonal
6. Name and Addrass (a-f_(:;frent Registered Ageni ] 7/ 7. Namé and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 WEST CYPRESS CREEK ROAD! SUITE 700 Street Address (P.O. Box Number is Not Acceptable) -
GREENSPOON, MARDER HIRSCHFIELD
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW1l!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM [T Deleta TITLE [ Change [ Addition
NAME LABERT, DANIEL NAME
sTReer ADORESS | 2419 E, COMMERCIAL BLVD., SUITE 200 STREET ADDRESS
orv-st2p | FORT LAUDERDALE FL 33308 Cv-sT-2P
TMLE MGR O Delete mE O changs  [J Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 CITY-ST-2IP _ ‘ .
TMLE MGR O Delete TILE ) ' ‘ " change  [J Addition
NAME GREENSPOON, GERALD NAME
sTReeT AbDRess | 2419 E. COMMERCIAL BLVD., SUITE 200 STREET ADORESS
urv-st-2» | FORT LAUDERDALE FL 33308 grv-S1-2¢
TITiE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP _ CITY-ST-2
e 7 Delsts THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

thig filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
i that my signature shail have the same legal effect as if made under oath; that | em a managing member or manager of the
be empowered {0 execute this report as required by Chapter 608, Florida Statutes 4-“ 0 5

SIGNATURE: Sl AFIOIRED (7 Qz&mﬂ RECNSPON N @44)4?/—!!20

11. | hereby certify that the information supplied w)
indicated on this report is true and acgurgte g

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REFRESEmV Date Dayll Phone #

CR2E083 (10/02)



