2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT#  LO0000014563 . <y
. Entity Name = <
PMC HOLDINGS LLC FILED -

A !

_ - 01 JUL 16 M 8L/
Principal Place of Business ) Mailing Address : i -
C/0 CARIBBEAN EXPORT APPLIANCES INC C/0O CARIBBEAN EXPORT APPLIANCES INC ' SECREI ARY OF ST AIE
1185 NW S7TH AVE 1195 NW S7TH AVE TALLAHASSEE. FLORlDA

MIAMI FL 33172 MIAMI FL 33172 C .
A IR R

Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRﬂEE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

. és ~ 1OL1HY 3 ‘ Not Applicable
- Z‘i_p Pl o oz ,,,C.:cfrltry Zip Country 5, Certificate of Status Desired a $5'00 Addilional
= s B P (SR UL vt Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = =~ =
< - - B T Name ' '

?;:'g:iﬁgré:o”hl c ESQ Street Address (P.O. Box Number is Not Acceptable)

{7TH FLOCR

MIAMI FL 33131 City ’ ) FL Zip Code

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

SIGNATURE )
v Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agen signature required when reinstalkng).l TeImInr ] &'IE:, [Pl ey | —
-l«'....!'_"-.-':.'-ﬂ‘ L i lu'-."m-l":" e L.
e ) " -07/23/0--01001~-1318 :
e et e o FILE NOWIM EERISS50.00. o —puaen o Ll e
Make Check Payable to Department of Staté™ |~ = -7 * R Dkl
9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS f CHANGES
TILE | - . O Delete TILE [ Change [ Addition
NAME PDelia. E. Mar tinez M&ER NAME :
STREETADDRESS | 1\QS M wd YT Qve STREET ADDRESS
CIY-ST-ZiP Hiomi . ¥ i Yo 171 2L CITY-ST-2IP
TITLE ) 7 Detete TITLE . . [cChange  [] Addition
NAVE HMariaw . Carrefas / MER NAME |
STREETADDRESS | {1 Q5 p). L), Q71 Que. : STREET ADDRESS i
CITY-ST-ZIP iem:  F b 3317172 cny-51-z0 . o . S
TmE ey ot T Olbeee e ] _ . [ Change [ Audition
e | GonidlE Polenzuelal, HER T~ e —=| == - oo L Oz D
STREETADDRESS | yrva s Wl X\ Gve. - STREET ADDRESS :
CITY-ST-2IP HMiamiy  FL 3312 ¢ CITY-ST-2ZIP '
]

TITLE O Delete TILE 1 [ change  [] Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS i
CITY-§T-21P OITY-ST-ZP
TLE : [ pelete TITLE j [J Change [ Addition
" NAME :
STREET ADORESS . STREET ADDRESS : i .

[ |
oAy 2P CITY-S7-2IP ,
e 1 Delete TITLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : GITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& gl e

SIGNATURE: 7T (R TN e A L

SIGNATURE ANDTYPED@H FRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

¢/ifor_(305)m920¢16

I D‘ta Daylime Phone #

a4 QoM

CR2E083 {11/00)



