2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # LO1000013224 Jan 24,2002 8:00 am -
1. Entity Name Secretal y Of State

P.G.0, LLC. 01-24-2002 90354 029 ****50.00
Principal Place of Business Mailing Address
16465 NE 22ND AVE. 16465 NE 22ND AVE. Vv Vvey OQo o4
#305 #305
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ég" /la 63& Not Applicable

- - : "

Zp Country Zip Country 5. Certificate of Status Desited  [] 99-00 Additionat

e e—me . B - — - LD - . .+ . == ..Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
VASQUEZ, ORLANDO
Street Address (P.O. Box Number is Not Acceptable
16465 NE 22ND AVE. ( prable)
#305
N. MIAMI BEACH FL 33160
City FL Zip Code
B. The above named entity subrmits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinatating) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TTLE MGRM ’ J Delete TITLE O change [ Addition | S
NAME BARONE, PATRICIA NAME e
stReeT DcRess | 16465 NE 22ND AVE. STREET ADDAESS 2
arv-stze | N, MIAME BEACH FL 33160 TY-57-2I &
TITLE MGRM [ Detete TITLE [ Change [ Addition | G
NAME ALZATE, GUSTAVO NAME
streer aooress | 16465 NE 22ND AVE. STREET ADORESS
orv-sr-2e | N, MIAMI BEACH FL 33160 CiTY-§T-2P
TIMLE MGRM  — T OoDekete HiT . B ) T [CJchange [ Addition
NAME VASQUEZ, ORLANDO NAME
streeT a0DRESS | 16465 NE 22ND AVE. STREET ADDRESS
CITY-5T-7IF N. MIAMI BEACH FL 33160 CITY-ST-2IP
TNLE 3 pelete TITLE ] Changa [ Addition
NAM? NAME
STRE *.ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2ZIP CITY-8T-2IP
TITLE 3 belete TITLE [3 Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
limited! liability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes.
NATTRERE = P
SIGNATURE: S NET &az B 5 QUIRED Ol-2[-0T
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING mnlom; jlsuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




