2001'UNIFORM BUSINESS REPORT (UBR}) APPRUVL..

: ANG
DOCUMENT # 100000015679 . FIEED
1. Entity Name - '
PB LAKES, L.L.C. 01 APR 20 AM 9: 56
SECRETARY OF STATE -
Principal Place of Business Mailing Address AL AHASSEE, ELGRIDA
2. Principal Place of Business . 3. Mailing Address
231 Bradley: Place P.0. Box 983
Suite, Apt. #, efc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
Suite 200 _
City & State City & State 4. FE} Number Applied For
Palm Beach, FL Palm Beach,_ FL 229-26-8893 Not Applicable
Zip Country Zip Country - . B.00 Additional
33480 USA . 33480 ~USA 5. Certificate of Status Desired.—_ [ ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS Corporate Services » Inc. Street Address {P.O. Box Number is Not Acceptable)

11780 U.S. Highway One, Suite 300

North Palm Beach, FL 33408

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.

NATURE
SiG u Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
- S — |z FILE NOWHI FEEIS $50.00. _ ... .| . _  __ .. _ . — .
Make Checik Payable to Departmerit of State
. . o ) : :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Member O Detete TITLE Ol Change [ Addition
. T eI = T
NAME George Faigen Trust NANE 200004005102 ——o
STETADRESS | po Box 983 STREET ADDRESS -04/27/01--01053-~031
CITY-ST-2IP Palm Beach, FL 33480 CITY-ST-21P »*###EU_ OO eSO, UD
me Manager [ Delete TIE O] Chenge [ Addiion
NAME Greta Faigen NAME
STREETADDRESS | £oe o Flagler Drive, #GPHI STREET ADDRESS
. r
UVST.__| .West Palm Beach, FL. 33401 Giv-ST-2F .
TILE Manager - [Ooelete " TITLE [ Change [ Addition
NAME Brenda McGowan NAME
STREETADDRESS | 454 San Mateo Drive STREET ADDRESS
emy-st-oP Palm Springs, FL. 33461 Gre-st-2p
TITLE 3 pelete TME- [3 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P )
TITLE », O petete THLE O Change. [ Addition
NAME- NAME
STF}_E{ADUHESS . - ...} sweErADDRESS_| ... __
CHT:ST-ZIP CITY-S1-21P
TITLE J Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-21P"

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

SIGNATURE:@H&W@W“ Brenda McGowan, Manager 4/18/01  561-833-0377

SIGNATUFIE AND TYPED OR PRINTED NAME OF SI#HNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZE083 (11/00)



