FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90239 001 ****50.00

3
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 1000000416

1. Entity Name

P.A G-V LLC

Mailing Address

5414 NW 72ND AVE
MIAMI FL 33166

Principal Place of Business

S414 NW 720D AVE
MIAMI FL 3366
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2. PFrincipal Place of Business 3. Malling Address
Suite, Apl. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Statg a4 \ Applied For
Not Applicable
Zp Country Zip Country " $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address,of New Reglstsred Agont
et i et e e s e e | NamE ﬁ_“hF{:umm_M—: ]
BAUMAN, BRYAN W ESQ r— S‘i 5 T (NG AC o7
1200 BRICKELL AVE 118 N TR
SUTTE 1720 -
MIAMI FL. 3313 =
RN FL b
8. The above named ertity submits ternent for the purpose of changing its registered office or registered agent, or both, in the State m\“
SIGNATURE , : SQ?\ ‘*\WQ \\,
Signature, lyped or printadd Name of repisterad ngant and bile ¥ applicabie. (NOTE: Registared Agent sipnature requited when reinstating) \DATQ
4 FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nE WREh QRS 1 Detets me [Jcrange [ Asditon g
NAME SER Feusug NAME &
STREETADORESS | SMMY A D). WIE STREET ADDRESS 2
CiTY-ST-7IP ST B RLL Coy-ST-28P lé-l
e ' 7 Detete e O Chage [ Addilon | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zp Cy-51-2¢
TIME O Delete TMLE O crangs [ Addition
o Tl Ve e e R S
“§TREET ADORESS = T ) STREET ADORESS
CIE‘-ST-ZIP Ciry-571-2P
nf: O oetets TIMLE O Change [ Addition
] _,’_-" NAME
ADDRESS STREET ADDRESS
CIY-ST-21P , CAY-ST-21P
Tmne D, 7 petets it Ul Change [ Addltion
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2 CITY-SE-7P -
TE B oeleta TME Dichanga ) Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-8T-2IP
1. | hereby certify that the information g ith this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accafifand that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver stea empowered to axecute thig repont as requirad by Chapter 508, Florida Statutes.
Qs 77T RafEe E \
SIGNATURE: ____ -\ e it SHEGER N s XY 1300
SIGNATUAR MDWG&WMOFW MANRAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE D.l, Daytice Phone #




