2002 UNIFORM BUSINESS REPORT (UBR) FILED
S May 22, 2002 8:00 am
DOCUMENT # 101000010357 Secretary of State
- feofe ok e
PAHAMOUNT RES'DENTIAL, LLC (05-22-2002 90213 007 50.00
Principal Place of Business Mailing Address
5000 T-REX AVE 5000 T-REX AVE
SUITE 150 SUITE 150 9 6 6 1 9 5
BOCA RATON FL 33431 BOCA RATON FL 33431
F P e A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 45“ /}/ é é ‘S-é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg l.:idditional
.- 6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name -~ 8 & %
GRUNDT, BRUCE § rLED D et
! Street Address (P.O. Box Number isNot c':'c_%plat—:é?)
5000 T-REX AVE $D0p T-Hex ~Sv g /S0
SUITE 150
BOCA RATON FL 33431 o - 7 Code
Boea. Rpror, - - FL 3343
8. The above named entity submitwmmpasgof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ing Memdir o mem y (o

Siahelure. typed or printed name of registerad agent and title If ap) OTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. ) AAAAAIAS RS 10 ADDITIONS/CHANGES

e MANP G 1N & EMBEE [ e [JcChange [ Addition
NAME RorH#mnan, FRED B, -~ NAME

sTeer ancress | $3v0 T—REY AVE. STe.iso STREET ADDRESS

ar-s2p |Gec sy RAToN FL- 33U/ CITY-$T-2P

TITLE [ belete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§T-2P

me G o T ' T T T Ooekee | me T - ) - [Jchange (3 Addition
NAME NAME

STREET ADOAESS STREET ADORESS

CITY-ST-ZIP CIrY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE O3 pelete TITLE [ change ] Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes erpeewsred lorexecule this report as required by Chapter 608, Florica Statutes. -

(Do o Freel6 /5
SIGNATURE: AT Florag iy Mo ol e 1/26/6% (501 ) 9059500

SIGNATURE AND TYPED OR PRINTED NAME ANAGIN TMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0015518

CR2E083 (9/01)




