X
2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 SFlzlﬁgg)S-OO am §

1. Enity Name ecretary of State
04-25-2002 90011 014 ****50.00
PB LAKES, L.LC. \
r
Principal Place of Business an Address
231 BRADLEY PLACE. SUITE 200 P.O. BOX 983
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22_9268893 Not Applicable
ap Country Zp Gountry 5. Certificata of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent : . ~ 7. Name and Address of New Registared Agent
Name
FHS CORPORATE SEFMCES’ 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 suomits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent ang titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MEM 7 O belese TLE O Change [ Addition | S
NAME GEORGE FAIGEN TRUST NAME 2
STREET ADDRESS | P.0. BOX 983 STREET ADDRESS §
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-ZiP §
TILE MGR O belete MLE [ Change {7 Addition { &
NAME FAIGEN, GRETA RAME
STREETACDRESS | 525 S, FLAGLER DR., #GPH1 STREET ADDRESS
orv-st2P | WEST PALM BEACH FL 33401 oimY-sT-2P
TITLE MGR DO pese - me - - . - [Ochange  [J Addition
NAME MCGOWAN, BRENDA HAME
STREET ADDRESS | 424 SAN MATEO DR. STREET ADBRESS
Cv-SrZP | PALM SPRINGS FL 33461 omy-st-2¢
TITLE O Delee TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME OJ pelete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empcowered to executs this report as required by Chapter 608, Florida Statutes.
, o dlisloy 501233
SIGNATURE: YJI SR a0y Prepda Mowen, Manager 4/1S]02 0377
SIGNATURE AND TYPED OR PRINTED NAME dESIGNING MANAZING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ! Data  ° ’ ' Daytime Phone #




