" 2/24/02-90007-006-350.00-$50.00

oy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000004145 Seens TARY OF S Az
' , BIVISION OF CORPORATIONS
W \ ! tn
PMG, LLC
Principal Place of Business Mailing Address
4000 TOWERSIDE TERRACE. SUITE 1605 4000 TOWERSIDE TERRACE. SUITE 1605
MIAMI' BEACH FL 31 28-2249 MIAM] BEACH FL 33138-2248
S DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Numggr Applied For
’qaq - 32062 Not Applicabie
Zp Country Zp Cauntry 5. Cerificale of Status Desired ~ []  $9-00 Additionat
Foo Required
8. Nams and Addreas of Current Reglstered Agent .._7. Name and Addreas of New Registered Agent . .
o e Name ) —
BITTAN, MAX -
Street Add| P.0. Box Number is Not Acceptable
4000 TOWERSIDE TERRACE, SUITE 1605 root Adcress (7.0. Box Number s Not Acceptable)
MIAMI BEACH FL 33138-2249
City FL l Zip Code
8. The abo*.:'""-f_amed entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, In the State of Florida. -
b ‘
SIGNATUR™¥
F] ~ Signatira, typed o printed fame of regestensd agent and title il applicabla. {NOTE: Registered Agent signaturs required when reinsiating} DATE
- FILE NOW!!! FEE IS $50.00
) Make Check Payable to Depariment of State
i Due By May 1, 2002
9. ; MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES —_
e "“‘J PD e D oetete me Do Casdion | 5
e JLLUAE ELEAZ & toos ] 9
STREET ADORESS ﬁao. o wELs’Oc SFELRACE 1695 | et ovness g
oS | miaw) Afeon L 33128 72249 G- S1-20 o
Tme - 7 Delete Tme Dcherge [ Acdition | G
HAME NAE 9
STREET ADDAESS STREET ADORESS \
Cry-51-2i9 CITY-ST-2IP ) ) 0\ .
wme -~ ST T 'O petete N T e T T Clonnge T O Addition
m . . . - _ . NmE . . N . . e — G ——
| STREET ADDRESS - T T | TSTREETADDRESS | - —
CITY-51-2P - . CTy-ST-2IP
TILE ] Detete TILE [Jcheage [ Additlen
NAME NAME
STREET ADDRESS STACET ADDRESS
Y- 57-2 . ' CITY-ST-2P
TLE O velste nne Ocnange {7 Addition
NAME NAME '
STREET ADCRESS s STREET ADDRESS
CITY-5T-21P CITY-57-2P
TME 7 Delete THLE ) Change ] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B CITY-ST-2P
11, I hereby certify that the informaljén supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutas. | further certify that the Information
indicated on this roport is true gind accurate and thal my signature shall have the sama lagal sffect as if made under oath; that | am a managing member or manager of the
Tmitad Nabilty company or thg'recelver or trustee owered to execute this reporl as requirad by Chapter 608, Fiorida Statutes,
R 1 I 2/ ;
SIGNATURE: = REQUERED Vo deo s
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IM Derytima Phone #

nmumnzmwmonv?ﬁrmumb



