2002 UNIFORM BUSINESS REPOR

ﬁ

T (VBR)

FILED
23,2002 8:00 am
cretary of State

S

7 P /
DOCUMENT # 01000000582 ) 2 003 **=%50.00
1. Entity Name / 08-22-2002 20003
PMB, LLC
Principat Place of Business Mailing Addrass G LaI VA
10 SUNSET RD., 10 SUNSET RD.
ATLLEBORD MA 02703 ATLLEBORD MA (2709 "
2. Principal Place of Busingss 3. Mailing Addrass —
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number _ ] Applied For
S¥—2AG0oHeo & Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additionat
o o N PP - P - e Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
g D AN Sr e e N . N R D
:-—:_:_—CORPORAT]ON-SERWCE-CUNPAN\"_ e s S} e T e et oot et Pt o e L
1201 HAYS STREET Street Address (P.Q. Box Number |5 Not Acceplable)
TALLAHASSEE FL 32301-2525
1 City . FL Zip Code
*8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatlons of ragistered agent.
il
SIGNATURE . .
Skgnature, iyped o prinied name of ragistared agent and Kile f bpphcable (NOTE: Ragistered Agant Signatune required when rpinstating) DATE
. FILENOWHN! FEE IS $50.00
. Make Check Payable to Dommt of State
. ‘Oue By September 25, 2602 R |
- .. . : . L3 [l
8. . {MANAGERS 10, ADDRITIONS {CHANGES .
e (W)
;::E 'Qi ’ "’i WAG 51 s f; ;‘ii?“i ,! ’.E.‘_g O betete :Anui O ctangs 3 Adeition g ;
sweeroness | {0 Svnsef A STREET ADDRESS 8
CITY-5T-2P A"ﬂttw MAg 01)e } : CIY-sT-21p 5 !
e memM 3 tetete me DOl change  {J Agdition | G l
N Pive Bodrgee NAME }
smeraoess | fr2- B ‘g Spring Drva STREET ADDAESS
CAY-ST-2P /Ua.,_tu Ft 3713 CIFY-57- 2P :
me-" | T S TET R T T R - O change [ Addition I
NAME NAME _ !
= STREET ADDAESS™ " SIReET ApORESS | T T = T
CITY-ST- 2P CiTY-51-7IP
TE O oelets TE Clenange [ Audition
MAME N NAME
, STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIEY-S1-21P
TILE 0 pelete e v 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-217
TTLE [ Delete TITLE Othange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
\ CITY-41-2P CITY-ST-2p
11. ! heraby certity that the information suppiied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(I}. Florida Statutes. | further certify that the intormation
Indicated an this report Is frue and accuratd)and that my sigrature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirnited liability company or the recelver® stee empowared 1o exeetty thissepor as required by Chapter 608, Florida Statutes.
£0%

?/jrjf,é&

227 223Y,




