e - FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

4 ecretary of State

. ! 04-03-2003 90014 013 ****50.00
DOCUMENT # 02000005279 :
1. Entity Name i '
P.B. REAL'ESTATE PARTNERS, LLC ;
Principal Place of Business Mailing Address :
4055 NW H7TH AVENUE - 4055 NW 97TH AVENUE )
MIAM! FL 33178 MIAMI FL 33178 !
B
1 f
S:lfte, Apl #, ete. Suite, Apt. #, etc. - . D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number | Applied For
. 75-30578 74 |Not Applicable
7o Country 7ip Counlry i . $5.00 Addttional
?. Certificate of Status Desired O Fee Reguired
6. Name arxi Addreas of Current Registered Agent 7. Name and Addresa of New Raglﬂu_g_g Agent
e #' i e i e T L NBT ety = L B e S T T ,:4.--—‘%-,;,-'-_-—-.--=-—.- N
P'POOLE, FRED C :
4055 NW 97TH AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
MIAM FL 33478 - '
City ' EL I Zip Code

8. Tne above named enllity submils this statament 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 reglistered agent. . .

Apr 18,2003 8:00 am

SIGNATURE
. Bigniture, typed or printed neire of registerad agent and tite if appicstls. (NQTE; Registored Agenl signatiwe mquited when sewtating} . - ~ T _ui DATE - y
T R R IR - 11 - NOW!III FEE‘IS‘§50.00 T R Lt
e Make Check Payable to Florida Department of State ’
! - ’ Due By May 1.2003 - '
9. L MANAGING MEMBERS/MANAGERS © - - l 10.: ! . ADDITIONS fCHANGES [ 7' .* !
mE - ﬁﬁa\lhgiﬂﬁ j ‘H%H'BEE””DBQ{&“ i me LU T T T T '"“V_Vﬁl'_‘lcrmge [ Addition | &
HAME -} Fredecick C P£”0/— NME - " E—’,
SEETORESS | 4055 A F7 Ave STREET ADDRESS : 3
ovstw | Miari Pl 33176 av-s1-2° , 2
me ) O Delete ™me ‘ DOlcage O Adilon | &
. [&]
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-TP ciy-S1- 20 )
e O beere s ' _ D) chargs [0 Addition
NAME - et B e oo rt e A M- Sl N . T e = T -
| " sTREET ADORESS” T T T " STREET ADDRESS
CITY-$7-1F CITY- $1- 2P .
TIME O peite . TE : O crange [ addition
NANE NAME .
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST-2IP - CIry-S1- 2P !
TIE : - 3 Deicte me \ Ochange [} Addition
- . ) o B 2 I
STREET ADORESS ' ) _ STREET ADDRESS . .
TY-ST-20 : e chy-§1.27 ) o : 2l
e NI i N w1 T R R A n L e L
© HAME ) g TS Mo TR o - i '
STREET ADDRESS SRR 1711 A S ;
i 1 ) i 3 N .,‘. I_CIW-‘ST:IP,‘), _. -\J_.'i ) AR ! i
111 hereby certig_lhat the information supplied with this'fiing does not qualify for the exemption etated in Section 119.07(3)1), Florida Statutes. | further.cartity that the information - .
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that 1 am a managing member or manager of the
lirmited Hability company or the receiver or trustee empowared 0 exscu1e this report as required by Chapter 608, Florida Statutes. — T T -
£ EPINE A V%l& Gﬂ"@)mm ' 5
SIGNATURE: LA, IRATpy enes ) 32903 (309S9Y-0735
BIGNATURE AND TYPED R PRINTED NAMS OF ™ NENBER, . OR AUTHORILED REPRESENTATIVE” Dita ~ Dayma Frone ¢ /




