e —p——————— FILED
7T TS iy Apr 07,2003 8:00 am

- 2003'LIMI'I'ED LIABILlTY LCOAPANY £S
_UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State
] s, 03-26-2003 20045 024 ****50.00
-'DOCUMENT #1.01000021117 |
A3, Entity Name P
PC TECH & BEYOND LLC .
IR
Principal Place of Buginess Mailing Address
_ {211 UNNERSITY DR 2i1- UNVERSITY DR . -
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
Suite, Apl. 4, atc. Suite, Apl. ¥, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
? 2—— /7 Not Applicabla
SO e e T 5" Gtie o s Dosie T ET 7 $5:00 o - -~
6. Name and Address of Current Registered Agent . 7. Nama and Adcross of Now Reglstered Agent
N /}H/'/( e ._ - o fName . L
MORA, ARD
211 UNWERSITY OR Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City - FL ] Zip Code
) 'l. The above named entity submits this statement for the purpose of changing its reg istereﬁ office or registered agemt. or both, in the State of Flerida. 1 ar familiar with, ana accept :
Ihe obligations of registered agent. ,
SIGNATURE
Signatury, typed o printerd neme of registerad ugent and title ¥ applicable. (NOTE:MMWW requined whan reinstating) DATE
- -
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Depattment of State
DuelBy May 1, 2003
9, MANAGING MEMBERS/MANAGERS i g 10. l ADDITIQONS /CHANGES -
e MGARM s J beiete e R chenge  [J Addition | &
’ b A a +/, 7" 3
NAME ARON, NAME ark.S. PBron CeolreT'on |2
STREEY ADDRESS | 523G SW 117 AVE STREET ADDRESS . “ S‘f{/h"..,? %
CIY-ST1-2P COPPER CITY FL 33024 CiTY-ST- 2P~ [/q/l. £ by
me Ooeen | me O Crane (] Mditon é-f
NAME NAME .
- omeerabress | _ _ o STREET ADDRESS
CIY-5T- 1% ' T = TS e R OTSTRE | L s .
TITE DDelde TIE ' C T T OChange = [ Advition
- NAME_ ) - == =N NAME = o
STREET ADORESS STREET ADDRESS
CY-$T- 1P ’ cy-ST-2p
T [ Detete TILE [3 Change {7 Aadilion
HAME HAME . ;
STREET ADDRESS STREET ADDRESS
CITY-5T-1% chy-$1-2P
me O Detete TnE CIChangs [ Addtion
NAME ) ) NAME -
STREET ADDRESS STREET ADDRESS
OTY-ST-7P | ovstz
e 1 Delete TITLE [ change [ Agdition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for ‘the exemption stated In Section 119 Q7(3)(7), Forida Stanites. | lurther cartity that Ihe information
indicaled on this report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabllity company or ths receiyesesirustee empaowered to execute this Tpon as required by Chapler 608, Floriga Stanntes,
“_ i an
SIGNATURE: JP//"? :QUIRED  ~ ?"}w/ra 72 9594-96r/-249>
AND TYD8T OR -1.!'. 4 ER, OR ALS REPAESENTATIVE Daytime Phore #

I A ’-’



