- FILED

Apr 18, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)’ ecretary of State

04-18-2003 90081 032 ****50.00
DOCUMENT # L00000015679
1. Entity Name
PB ES, L.L.C.
JUUJDUVU T
Principal Place of Business Malling Address
231 BRADLEY PLACE, SUITE 200 P.0. BOX 983
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
i = DD A0 AL R
Suite, Apt. #, elc. Sulte, Apl #, elc. X CHECK HERE IF MAKING CHANGES
Chty & Srate City & State 4. FEI Number Applied For
22-9268893 Not Applicable
Zp Country Zip Country B. Certificate of Status Desired O $5.00 acditional
N . Fee Required
6. Name and Address of Current Registered Agent i 77 7. Name and Address of New Registered Agent

Name
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE, SUITE 300 : Street Address {P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, In the State of Florida. | am familiar with, 2nd accept
the cbligations of registered agent.

SIGNATURE

Signawund, typad or prnlad nami of regisiarad agant and lita § applicata, {NOTE: Rayiwared Agani Sigralug Muurdd whin instalng) CATE
9. MANAGING MEVEBERS MANAGER ADDITIONS/CHANGES N
ME MEM ® Delete O] Cange [ Addiion | &
uxugh GEORGE FAIGEN TRUST ,3
STREEFADDFESS | P.O. BOX 983 STREET ADDRESS ©
cnv-si-2p PALM BEACH, FL 33480 CIT -S1-2P &
e MGR 1 Delete TNLE MEM 2 MGR (% Change {7 Addition %
NAME ~ FAIGEN, GRETA NAME
SIREET ADDRESS |6256 5. FLAGLER DR., #GPH1 SYREET ADDRESS
CHY-51-21P WEST PALM BEACH, FL 33401 LIv-s1-2P
ITLE MGR O oelete TILE [ Crange [ Addition
HAME |MCGOWAN, BRENDA o i _MANE o ) .
SIREET ADDFESS | 424 SAN MATEOQ DR. - - S IREE] ADDRESS - B T S
cnv-st-21p PALM SPRINGS, FL 33461 £ivv-51-2P
ME [ Delete me [ Change  [J Addition
HAME KAME
SIREET ADDAESS STREET ADDAESS
ciy-g1. 2P CIT-51-hP
il {7 Detee TinLE [J change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
cy-st-21p CITV-51-2P
e O Delete TILE O change  [J Addition
NAME HAME
STREEY ADDRESS - STREET ADDRESS
oitv-s1-2i €IV -51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. I further certify that the information
indicated on this report 13 true and accurata and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility compary or the receiver or trustee empowered to executs this report as required by Chapier 608, Florida Stalutes.

SIGNATURE:@WMTX%J% , n 4//%{03 5] 833-0377

SIGNATURE AND TYPED OR PRINTED umioﬁl’@ MANAGING MEMBER, MANABER, OR AUTHSHZED REPRESENTATIVE CQuaytime Phona #




