[

2002 UNIFORM BUSINESS REPORT (UBR) ADr 03?12%5?8:00 am

PQSNUMENT # L00000010315 ecretary of State
« cnth ame
04-03-2002 90025 026 ****50.00
PCB, LLC
Principal Place of Business Mailing Address
14101 GYPRESS CIRGLE 1410 CYPRESS CIRCLE vevvey
TAMPA FL 33624 TAMPA FL 33624
T S RRHTRR AL ARSI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE [ {AeBedter
e B s o = a1 S B 1T 3900 tionar——|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURTON, KENNETH A _
14101 CYPRESS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR T Delete TITLE [l change [ Addition
Name BURTON, KENNETH A NAME
STREETADDRESS | 14101 CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33624 CITY-ST-2IP )
TITLE O Delete TITLE [JChange [ Addition
NAME . e - . - o= s o fNAME - . e - . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TITE Tl Ghange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. ) CITY-51-2i1P
weE  r 1 Delete TILE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
omv-st-zp - | CITY-ST-7P

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stawtes. | further ¢ertify that the information
indicated on this report is true and aécurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaklity company or thg recgiver or trustee Smpowered to executs this report as raquired by Chapter 608, Florida Statujes.

SIGNATURE:

3/28/0). ﬁg);cmm

SIGNATURE AND TfPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE I Data Daytime Phene #

00: 856

CR2E083 (9/01)



