LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR})

FILED

Jun 24, 2002 8:00 am

DOCUMENT # L01000021089

1. Entity Name

PFG OF FLORIDA LLC

1)

]

DO NOT WRITE IN THIS SPACE

3. jling Address
P2 Box

“13 0

2. Principal Place of Business
LY @Ba)\a%\\m. R 4

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

06-24-2002 90296 014 ****50.00

Cily & State City & State ) 4. FE! Number . Applied For

Dovee ¥FL OL e, FL SR- A3b KA Not Applicable
‘ T ~ ! —

Zp, ap untty 5. Certiicate of Status Desied [ 99-00 Additional

33527

Cﬂw\ Vs

23537

i

}':J:o(a:ab[\

Fee Required

DO NOT WRITE

7. Name and Address of Currant Registered Agent

M Noe\ Gond< .

. Street Addres&P‘O‘ Box Number is Not Accep ble) ]
e Qe e oy N s e RG —
IN THIS SPACE S
City D > FL Zi(é:%dgz_?
8. The above named entity submits this statement for the gurpase of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE b/rZ//Ov
N Sagnaturs)mﬁj primad name of regisyfred agent and titie if applicable. DATE
= == an -
FEE 1S $50.00
Make Check Payable to Department of State
‘ DUE. BY MAY 1
9. MANAGING MEMBERS /MANAGERS |
e Mornassr TLE S
Have Wi s CD1 O3 4 A 8
STREETADDRESS | 318D AL Ga.l\ebw STREET ADDRESS P
[v)
CITY-ST-21P Oevers, L 33527 CITY -5T-208 2
ML A T P
[1'4
NAME Do\ (:pm-/t)b 3 NAME ©
sTREET ADDRESS | 2 1S © N - S\ 6-3\42’“ -R . STREET ADTRESS
CITY-ST-2IP Osver, L 2351 CHTY-ST-2IP
HILE YViou ' TIE
NAME Roﬁs\«bur\ Y NAME :
STREET ADDRESS | | 2.S ©0 \pireds GrrN, P Rworgy "STREET ADDAESS T
CITY-ST-71P 104 St LV A 2323 3B CITY-ST-2IP DO NOT WR| E
TITLE - - - e = s - e 1
NAME * NAME lN THIS SPACE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY=8T-7IP
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$7-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempti
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered 10 execu

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNKS MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| have the same leg

on stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

| Ao\ T Grde,

Lzfoz. (830270

Date

Caytims Phone #




