TSIGNATURE - _ —
Higratus, trpeud v prnya mamh ol s xunsac a8 m e T 3 syl e DATE .

o ADDITIONS/ CHANGES _
me P O Gelee e D [ Crenge X Additon g
WAVE PROCTOR, GORDON © WANE COPELAND. LAURIE . -
smEraporess 1110 N.E. TOWN TERRACE sheETaLESs | g FLAGLI’-ZR AVE J '{-_;
LY-51-2IP JENSEN BEACH, FL 34957 LIy-51-2P P 8
i VT O telee e = ¥ O Charge [ Adton g
L1 S CROOK, T. MICHAEL AL
STREETADDESS | 33 FLAGLER AVE. STREE] ADDAESS
Cilv-51-hP STUART, FL 34954 N -81-2P
ME D [ Delewe ThE D D Cerge X XAdtiton
A CROWDER-MCCOY, NANCY B LT 3 HICKS, APRIL A
STETADDAESS | 33 FLAGLER AVE. STREET ADDRESS 33 F R AVE
onv-51-0F | STUART, FL 34994 £NY-51.2P QT&GLE 35994
E D T Detee ih T ’ O cCrge [ Additon
WAME PAYNE, KEYIN M HAME
STREETADORESS | 33 FLAGLER AVE. STREE) ADDAESS
cov.st-t | STUART, FL 34984 ChY-S1-2P
ntiE b [ Geleee e D - [ Change  XXKAddman
WAHE LAYCOCK, TODD J s LEAHY , TIMOTHY J

- et eSS | 33 FLAGLER AVE. - RSO A - 33=FEAGLER - AVE- - — e — ]
tibves)-2b STUART, FL 34994 tity-51-ab STUART. FL 34994
TE o {J Delee g O Crange [ Aadition
MANE SANDERS, WAYNE § NAME
STREET AbDRESS | 33 FLAGLER AVE. STREE] ADDAESS
erv-9-r | STUART, FL 34994 Cirv-st-2p

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90408 011 ****50.00

- o W W W W

2003 LIMITED LIABILITY COMPAHJ/
UNIFORM BUSINESS REPORT (UR

DOCLMENT #L00000014749
PCAC INVESTMENT SERVICES; LLG— =

=S re -

Principal Piace of Dusiness
33 FLAGLER AVE.
STUART, FL 34094

Mzitng Address

33 FLAGLER AVE.
STUART, FL 34094

e T G O A
Sute. Apl. £, efe. Surie. Apt 8, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Stzie 4. FEINumber Appiied For
65-1052013 l“m
2p Counry op Couriry 5 Ceficaieof Steus Dewred [ ?&ggﬁg“""
8. Name and Add of Current Regi d Agent 7. Name and Address of New Regl d Agent
Nama

PROCTOR, GORDON O
33 FLAGLER AVE,
STUART, FL 34954

Sireet Adaress {P.Q. Box Number is Not Acceplable)

.

:i . LFL I Zip Code

City

8. The above named entity submits this stalernem jor the purpose of changing Its regisiered office o ragisiered agent, or bolh, in the Siake of Plorica. | am lamiar with, 2na acosot
the obllgalions of ragitered agen.

11. 1 hersby certify that the information supplied with this filing toes nol qualily for the exemption Siated in Section 112.07{3)1), Flonda Staules. | further certify thal the information
Incicaten on this repodt |9 true and a¢cursa ang that my signature shall have the same legal effact a3l made under osth; that | am 4 managing membser of manager of the
limikad liability company of the recener of rusles empowered 1o exacule this repon as required by Chagter 508, Fiodoa Statutes.

SIGNATURE: sl M

SONATURE AND TYPED Ofl PRINTED NAME OF SIGHMG MANAGING MEME ER, BANAGER, QR AUTHORIZED REPRESENTATIVE




