v 2/

2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002523

1. Entity Name

PMT PATTERNS LLC

Principal Place of Business Malling Address

l

FILED
Mar 10, 2002 8:00 am
Secretary of State

02-05-2002 90058 049 **%%50.00

16839

1108 SKYLARK DRIVE 1106 SKYLARK DRIVE
WESTON FL 33327 WESTON FL 33327
2 PpaIPac j_°' B”S'“ez . Mﬂ"'“g Adarest cf Hm"ul““ll“ H" I II "M" I ‘" "“I““"H”m
1106 S [hive. 1oL Lyb/L /vl
Suite, Apt. #, etd, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cily Sta City & Stata - 4. FELNumber Applied For
L / ol C. g ‘%Os 'Z_Ll j Not Applicabla
Coun Z Country . _ - $5.00 Agditional
q iy'q-—-—— ! ()S :& Bés&-j A 5 Certificate of Status'Desired -~ [ - Fes Raquired
8. Name and Addrass of Current Reglstered Agent 7. Nema and Address of New Reglsterad Agent
Name
IVANYI, PATRICIA M Street Address {P.O. Box Number [s Not Acceplabre)
1108 SKYLARK DRIVE
WESTON FL 33327
City FL { ZpCode
8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida.
SIGNATURE : i
Bignature, typed of printed name of regicierac aoant and title K applicable, [NOTE: Registerad Agent signatuss naquired when rainstating) DATE
FILE NOWI!ll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. o MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES —
e J O pelete TINE Ochange [ Additon | S
NAME PAN «_ W _Ltk‘nm- NAME -3
STREET ADDAESS | 1Y B las STREET ADDRESS §
GSIY-ST-2IP L, 233217 oITy-S1- 2P ﬁ
ME O peigte TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry. S7-21P Ciry-8T-2p .
TME 1 elate TMLE [ Change [ Addition
NAME NAME
—STREET ADDRESS |~ e i et e o e - STREET ADDRESS - |- EET S . =
CITY-3T-2IF CITY-ST-7IP
TILE O pekete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§T- 2P CITY-ST-2IP
TME [ Delete TILE 7 Change  [J Addition
RAME NAME '
STREET ADDAESS STREET ADORESS
| CITY-S1-2ZP GITY-ST-2IP
TLE O petets ‘N e [ change [T Addition
NAME NAME
‘| STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-8T- 2
1. 1hereby certify that the infarmation supplied with this filing dees not qualify for ma exemption siated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report is4que and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
{imited [iability compan ha gaceiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.




