n |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002100

1. Entity Name

PBC REALTY, LLC

Princlpal Place of Business

450 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480

Mailing Address

450 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

AN

FILED
Feb 21, 2003 8:00 am

30037705

N

AT

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-21-2003 90020 045 ****50.00

W

City & State City & State 4. FEl Number Applied For
AAOOE 7 739 Not Applicable
Zi Countr Zi Count . i
ae wounty o ouniry , 5. Certificate of Status Desied ~ []  99-00 Additional
C— T remma L e e e e o WP T LT mefene 4w T -=Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SHAW, DAVID M

450 ROYAL PALM WAY
SIXTH FLOOR

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registerec agsnt and title if applicable, (NOTE: Registarad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e 7 Delete TimE Mmaem _ [Jchange [ Addition
NAME NAME Charles £. Becear.
STREET ADORESS SREETADDAESS | 5758 Aol Kiad )G o
CITY-57-2IP CITY-57-2P “Téoyv Mo 48098
v T
TMe [ Dslete TME meE.am O3 Change [T Addition
NAME MAME Michelle B e,c.ke-f‘c
STREET ADDRESS stheeT aDRESs | S5 7S5 S Mead King CF »
CITY-ST-2P R .. e vt f USRS TR O M EOG L ..
TIRE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quali
d that my signature sha

indicated on this report is true and accur.
limited fiability company or the recgiver

r the exemption stated in Section 119.07)
& the same legal effect as if made un
this report as required by Chapter 608,

(3)(i), Flarida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
Florida Stalutes.

SIGNATURE:

CODIRED

Z~/7-Q3

SIGNATURE AND #H'ED OR PRINTED NAME ‘vﬁﬁmns maNAGlGMETIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

NAtaRD

CR2E083 (10/02)




