2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000010315 e
PCB, LLC FILED
Principal Plage of Business Mailing Address U l FEB . 7 PH 2. 29
14101 CYPRESS CIRCLE | 1410% CYPRESS CIRCLE SECRETARY OF STAIE.
TAMPA FL 3362¢ «  TAMPA FL 33624 TALLAHASSEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address ”ll”l“l” Ilml m |||H |||N Ilm “]ll “I" "'I”I'" "Il“m ﬂl|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o City & State ~ =~ T 4. FEI Number ~ T s C lied For ™~
Not Applicable
Zip Coun.iry Zip . Country 5. Certificate of Status Desired (| $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BURTON, KENNETH A Street Address (P.O. Box Number is Not Acceptabie)
14101 CYPRESS CIRCLE
TAMPA FL 33624
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 . -
Signature, byped or printed rama of registered agent and title if applicabla. {NOTE: Registerad Agam_signatura required when reinstating) DATE
FILE NOW{!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES
e MANAGEK 1 elete TE ' [l Change (] Addiion
NAME EENNETH A BukTO ﬂj NAME
STREET ADDRESS I‘l / 0 / C YP Ez S S C /RCLE‘ STREET AODRESS
cry-S1-21P ? A re 3 3 é CITy-5T-2iP N
TITLE : D Delete TITLE [JcChange [ Addition
NAME NAME | e = B — ¥
STREET ADDRESS T E ) A = W I%lJ ﬁ!?:-t r F‘f”"‘*a_l ;“_'_;_
OITY-ST-7P CAY-ST-ZP :_:a 13, p1==011 el
T O eleee - TmE TS M change L) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
cIy-ST-2IP CITY-ST-ZIP
TITLE [ peleta TIE {Jchange  [] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
orv-st-ze {3\ : ' CITY-ST-ZIP | /
TLE N 2 Deleze TIMLE J [ change [T Addition
NAME Hy ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-5T-2IP
TNMLE ] Delete TIMLE [J Change ] Acdition
NAME . NAME _ J/ )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP ’ CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angtaccurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or thg séceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ciiz =) Vomage) J/3/0/ fd’/.ﬁ)p?éb‘—- 37/2

SIGNATURE AND/TYPED OR PRINTED NAME 'OF SIGNING MANAGING MEMBER, IlANAﬁgH OR AUTHORIZED REPRESEWVE Daytima Phone #

v 64100

CR2E083 (11/00)



