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2002 UNIFORM BUSINESS REPOR

o

i

T (UBR)

DOCUMENT # | 01000002730

1. Ertity Name
PB CARRIERS, LLC 1/
Principal Place of Business Malling Address
16401 SHIRLEY SHORES RD. 15401 SHIRLEY SHORES RD,
TAVARES FL 32178 TAVARES FL 22778

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

04-30-2002 90013 033 ****50.00

4

s6665

A

IRV

!

|

e i A
Suits, Apt. ¥, eic. Sults, Ap1. ¥, etc. DO NOT WRITE iN THIS SPACE ¢
City & State City & State 4, FEI Number Appiied For

6q - ?)100 "‘QU Not Applicable
Zip Country Zip Country . ; $5.00 Additiona! .. _
) S bt . |--8. Certificate of Status Desired - [J Fos Required -
== = ==ewe +6.oName and Address of Currant Reglatered Agent . . .| 7. Name and Address of New Reglaterad Agent
. T T =~ NameT e e e S e e e |
POLCARO, LEONARD :
Street Address (P.O. Box Number is Not Acceplable)
16401 SHIRLEY SHORES RD. .
TAVARES FL 32778
City FL Zip Code
8. The above namad entity submits thig statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigraturs, typed of pentad name of reg'Eered agont and fite i applicabie. (NOTE: Regislored AQent signaturs required when rEnsteing} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

B. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES -

Luts MEM O el me O Change [ Addltion g

HAME POLCARO, LEONARD NAME =

smeeTADRESS | 16401 SHIRLEY SHORES RD. STREE ADORESS 2

CITy-S5T-0P TAVARES FL 32778 CITY-ST-2P ﬁ

TinE 7 Oelete e Clchange  [J Addiion | G

NAME NAME

STREET ADDRESS § sweer aooaess

CITY-STz 8P — e —— - ——ar om . e CITY-ST-2P ~ i — P - .

me O Dalers me [ Crange ] Addition

A == B il . WU T N N S - =

STREET ADORESS GTREET ADDRESS

CITY-ST-21P CIvY-S1-2p

TME [ Geteta TME Octenge [T Additon

NAME RAME

STREET ADDRESS STREET ADORESS

Ciry-87-2p . cmy-ST-29

ME [ Datete e [Jchenge [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

ory-sr-2p CIry-s1-2P

e [ Detete e Jorange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-53-2P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cartily that the information

indicated on this report Is rue and accurate and that my signature shall hava the samae legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusiee empowered to execute this r, as required by Chapter 608, Florida Statutes.
N IR TYN W2 19 N ( y
sianature: A MSGCATIAE ALCUIRER o rorcare  H[10 (02 (3n Y7142
SIGNATURE AND TYPED DR SRINTED NAME OF SIGNING MANASING MEWBER, MANAGER, O AUTHORIZED REPRERENTATIVE Date Daytima Prone ¢




