2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000021089

1. Entity Name

SECRETARY OF STATE
DIVISTON OF CORPORATIGHS

O03MAR -6 PM 2: L8

PFG OF FLORIDA LLC

Principal Place of Business ‘Mailing Address
3150 N. GALLAGHER ROAD P O BOX 730
DOVER FL 33527 DOVER FL 33527
us us

[4

2. Principal Place of Busiress 3. Mailing Address

INRUMIARRAR IR @ T

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  52-2361141 Applied For
Not Applicable
e Country Zip Country 5. Ceriificate of Stalus Desiea [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e Colosi, Mike

C.olesi MyKRE

3150 N GALLAGHER RD Street Address (P.O. Box mber is Not Ac'eptable)
DOVER FL 33527 431_50_&-_aﬂ_a.%‘w 7 Qoa.c)
Ci Zip Cod
1/ 7 4 " Douesr— FL |Saga7]

8. The above named entity subl
the obligations of registered

SIGNATURE

|K1QO Los)

. | am familiar with, and accept

Signaturs, typed a7 ;#nted nama of registered agent and title if applicable.
¥

(NOTE: Registered Agent signature required when rainstating)

0%127/7 3
J pE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

/

Due By May 1, 2003

9. MANAGING MEMBEHSIMANAGERS .

10. ADDITIONS /CHANGES
me MGR 3 Calete TITLE DivecToR o F¥Tinance [ change M Addition
NAME COLOS!, MIKE NAME Michael Zi1ebell 9
sreer anoress | 3150 N GALLAGHER ROAD smeeraoneess [R5 Go o %\’\‘e R RQO\
crv-st-2p - | DOVER FL 33627 CITY-ST-2IP Dove =i 2 35 a"“,
TMLE MGR P oelete TIMLE ) [J Change  [J Addition
NAME GRADE, JOEL NAME
seer aporess | 3150 N GALLAGHER ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-§1-21P
TITLE MGR . _[Toelete ___ _J ™ME [ Change [ Addition
wmme | FISHBEIN, ROBERT NAME
sTReEr anoRess | 12500 WEST CREEK PARKWAY STREET ADDRESS
CiTY-ST-2IP RICHMOND VA 23238 CITY-ST-ZIP o \ f\{D
miE 7 Delete TIILE ~J Ol Change [ Addition
NAME NAME wN\
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IP
TITLE TITLE Il Addition
NAME Do NAME _SD0i0l 354 %gha% H '
STREET ADDRESS STREET ADDRESS 13/ IH-"H::"‘“"BDUSS”"'WB w50, 00
CITY-§7-2IP CITY-ST-2iP '
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

11, | hareby certify that the information supplied with this filigg doe
indicated on this report is true and ac I
limited liabllity company or the receiv

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PhINTED Name oF dfning Ka

execute this report as required by Chapter 608, Florida Statute
w52 iy fd :
”M'%Em‘)o \OS] /7%’7/3
Y J/  oae/

OR AUTHORIZED REPRESENTATIVE Daylima Phone #

MEMBER, M.

0057624

CR2E083 (10/02)



