2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

DOCUMENT #] 02000002626

1.

Entity Name:

P.G. ENTERPRISE LLC

Principal Place of Business
11701 S.W. 146TH PLACE

DUNNELLON FL 34432

Malling Address

14701 SW. 146TH PLACE
DUNNELLON FL 34432

‘.

S
Se

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08,2003 8:00 am
cretary of State

09-08-2003 90078 017 ****50.00

JUL1d49044

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Y | Applied For
Not Applicatle
2 Count Zi tr iti
P R ounty P Country 5. Certificale of Status Desired (] ?fe-ggq Additonal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—-—LAMOTHE;FERNAND-—*W%““:"_; g O T T e T o - C i . ettt m——a. L e Tt R e —
1401 DEWEY STREEr Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" |, SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating} DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | - el
1 Due By September 24, 2003
9 . MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Detetz e [ Ghange ] Addition
NAME GRENIER, PIERRE NAME
STREETADORESS | 11707 S.W. 146TH PLACE STREET ADDRESS
CITY-ST-7IP DUNNELLON FL 34432 CITY-5T-21P
e [ Delete TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 . .|~ s B i B Thet WM EI I Lot BN L~
TITLE 3 pelea TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-S1- 7P
TE O Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-21P GITY-ST-2IP

11, | hereby certify that the information supplied with this filing 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 oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED QA PRTNTED NAME OF SIG

limited liability company or the receiver,

LY AEPIRE 5 5 LARED

MAFAGING MEMBER, MANAGER, Rt AUTHORIZED REFRESENTATIVE

S

trustee empowered t

xecute this report as required by Chapter 608, Florida Statutes.

A7-T -2

Daytime Phone #

]

CR2E083 (4/03)



