FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entily Name 04-07-2003 90006 024 ****50.00
P.C.T.C. I, LL.C.
Principal Place of Business Mailing Address
1265 36TH STREET PC BOX 5409
VERQ BEACH FL 32960 VERO BEACH FL 32961-5409
Suite, Apt. #, efc. | St Apt # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3741034 Applied For
Not Applicable
Zi Count Zi Count! iti
P ountry ® ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent .=+ ~ . = <J= —..~ _ . - -7..Name and Address of New Registered Agent
Name
BROWN MD, HAL W
1265 36TH STREET || Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered égem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ palete TITLE _ [ change  [J Addition
RAME BROWN, HAL W MD NAME
STREET ADDRESS | 1265 36TH ST STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32960 CITY-ST-2% .
TIMLE MGRM 7 pelste TITLE [ Change [ Addition
NAME ATAMA, EROL R MD NAME
sTReeT aDDRESS | 1265 36TH ST STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE MGRM e e o) Detetee = o BeTE— o o o~ . e .- [] Change — -] Addition . | -
NAME SHIPLEY, JOSHUA B MD NAME
stheer anoress | 1265 36TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZIF
TILE MGRM . O Delete THLE {J Ghange [ Addition
NAME SPLENDORIA, ARTHUR MD HAME
STREET ADDRESS | 1265 36TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32950 CITY-ST-7IP
TILE MGRM O Delete M ' [ Changz [ Addition
NAME SAUER, DENNIS F MD NAME
sTreeT AOCRESS | 1265 36TH ST STREET ADCRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-7IP
TITLE MGRM O pelete TTLE . ’ [ Change [ Addition
NAME WRICH, GUY R MD NAME :
STREET ADDRESS | 1265 36TH ST STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32980 CITY-ST-ZP
11. I hereby certify that the information supplied with this flling 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited bability company or the receiver pr tglistee empowered 1 ute this report as required by Chapter 608, Florida Statutes.
5i ZOWHBEG. & Y. 3.
SIGNATURE: Si( i URE RL@& A=) ldp 3 03 "M —561-(93‘{6
BIGNATURE AND TYPED OR PF[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPHESENTATIQE Date Daytirme Phone #

(E TPy

CR2E083 (10/02)



