2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

CLENTT A

172

DOCUMENT # | 02000002628

1. Entity Name

PB REALTY #1LLC

Principal Place of Business

222 LAKEVIEW AVE.. STE 950
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE.. STE %0
WEST PALM BEACH FL 33401

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90059 003 ****50.00
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R
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. . etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04-3617283 Nol Applicabla
Zp Country op Country 8. Cartificate of Status Desired O gﬂsa g?q::"r:g'"""
. 6. Nams and Address of Current Aegistered Agent .__ ___ _ - _ 7. Neme and Address of New Rogistared Agem S
’ T ) ' Name

KOCHMAN, RONALD S

22 LAKEVIEW AVE. STE 050 Straot Address {PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Coda

8. The above namsd entity submits this Statement for the purpose ol changing its regislered office or registered agen?, or both, in the Siate of Florida. { am familiar with, and accept

- the obligations of registered agent.

.

SIGNATURE

Signttuie, yped of prinked name of registared agent ind Title il applicabie.

(NOTE: Registared Agenl Rignature reguired when reingtating}

' 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 3 Delets TME /% e /é =C Manager [ Change [Whdition %
NAME NAME =
STREST ADDRESS sweer aooniss | /0 Bfossomm g
arv-st-2¢ s | jd mex -fL W0 3
TLE [ Delete TIE 0 . OChenge  [J Acdition ?,
NAME NAME

STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-IF

nne _ . h L . = T T (3 Change DAddllmn
MAME NAME - - e ——
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIFY-ST- 2P

e [ Delete WILE O change £ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CITY-§1-2IP .

~TME (3 Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS

"CiTY-5T- 2P CITY-ST-2P
TiLE O oelete MiLE O change [ Adition
NAME NAME
STREET ANDRESS STREET ADDRESS
CmY-S1-2P Y- SI-I9

11. | hereby cerlify thal the information supplig
indicated on this report is true and accy

tated in Section 119.07(3Xi), Florida Statutes. | further certify that he information
Hect as if made under galh; thalt | am a managing member or manager of the
'ed by Chapter 608, Florida Statutes.

SIGNATURE: Sh

SIGNATURE AND TYPED OR 1




