FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 01000015193 Secretary of State

1. Entity Name
01-23-2002 90078 007 ****50.00
P.CT.C. I, LLC
Principal Place of Business Mailing Address
1265 36TH STREET PO BOX 5409 '
VERO BEACH FL 32960 VERQO BEACH FL 32961-5403 9 0 9 3 4 4
¢ o i e )| LR
Suj_w. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
> . 54- 3’]\-\ V634 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - Name . . - . - — -
BROWN MD, HAL W .
! Street Address (P.Q. Bex Number is Not Acceptable)
1265 36TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBEHS/MANAGEHS 10, ADDITIONS/ CHANGES
TTLE [ Defete TITLE mG [ [ change [ Addition
NAME NAME HuL W, ‘?)uuan ™. O,
STREET ADDRESS STREET ADDRESS 1'2.(45 ALY B
CITY-T-ZiP OY-S-2P | Njapo M :\_ 3396 o
TIMLE O pelete TI7LE m Gy [ Change [ Addition
NAME NAME t. AN ‘P&-umv e B » 78
STREET AUDRESS STREET ADDRESS \3.!.15 ‘e
CIY-ST-2F CITY-ST-2IP Naeo %Q.M)\ L 3390
me B o O belete TITLE G & Cdchange [ Addition
NAME ' NAME _&q.\.\\\wé Sw. Q\ w\, ™.0
STREET ADGRESS STREETADDRESS | 1t §” DY
CITY-5T-2iP GITY-ST-2IP ﬁ 0
Neves @0 a)-\‘ 3396
TITLE O pelete TITLE MG At [ Change [ Addition
NavE NAME B\ W &\v\hw. 6 ™.O,
STREET ADDRESS STREET ADDRESS \ AL < s '
CITY-ST- 7P CITY-ST-2IP &M\ T-'x. 3296 0
TITLE O belete TITLE “\G-K“\ [Jchange  [] Addition
NAME NAME Toenm s T Sowae O,
STREET ADDRESS ] ] STREET ADDRESS 3\.\’5
CITY-ST-2P OTY-ST- 26 %:: % Yo 23290
TLE [ betete TITLE MG 8] O [ Change [ Addition
NAME HAME QGuyu. \\\c\)q .0,
STREET AOCRESS STREET ADDRESS 1A q ‘.b\‘-'tb
oITY-ST-219 . CITY-ST-2IP Naseo M v %33(0_0

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)6), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legat effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recsiver or rustee empowegged 1o execute this report as requned by Chapter 808, Florida Statutes.

SIGNATURE: SIGNAT/ QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OﬁlﬂNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Davytims Phone #

.

CR2E083 (9/01}
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