.. 2603 LIMITED LIABILITY cJﬁﬁRNv

| IFORM BUSINESS REPORT (UBR) 1

DOCUMENT # | 02000005481

1. Entity Name

PCF. LLC

Principal Place of Business
18881 BSCAYNE BLVD. SUITE 13

‘ NORTH MIAME FL 33180

Mailing Address

18661 BSCAYNE BLVD. SUITE 13
NORTH MiAMI FL 33180

2. Principal Place of Business

L

FILED
Feb 17,2003 8:00 am
Secretary of State

01-22-2003 90099 008 ****50.00

LRI AR

H

3. Mailing Agdress
Suite, Apt. #, efc. Suite, Ap. #, 81c. ) CHECK HERE IF MAKING CHANGES
Clty & State City & State | 4. FEi Number Applied For
:3:4/ % =/ c?(? { Not Applicable
Zp Country Zp Country §. Certificate of Status Desired D Eese g?q :::ldiﬂonal

8 Name nnd Mdresa of Current Regmeml Agem

mnmezclo. RICARDO ESQ: - -

1699 CORAL WAY SUTE 510
MIAMI FL 33145

L ot St e

7. Name and Addross of New Rogistersd Agent

e

O E 24 . Hiod

Streel Addrass (P.O. Box Number is Not Acceptable)

LTI Ve spr SL

HF LS

Y KLy prres

FL [ %82, ©

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

the ohiigations ot reg:stered

63

SIGNATURE
&MWMMMJMWﬁ {NOTE: R o

Avard sh

equired whan re) g

\ Jﬁ—‘&‘

FILE NOWNI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

@, MANAGING MEMBERS/MANAGERS i K2 ADDITIONS/ CHANGES

T MGR O Delete me Octange O Asdition | & -
NAME KAMHAJL, JACOB NAE g
STREET ADORESS | 18861 BSCAYNE BLVD. SUITE 13 STREET ADORESS g
Crv-ST-ZP | NOQRTH MIAMI FL 33180 CITY-S1.20 i}
me O Gelete TNE Ol Change " Addition g
NAME NAME

STREET AODRESS STREET ALORESS

CTY-ST-29 ciTY-5T-2P

e . Opoles _gme | S~ O Change T Addition
NAME R I B .;_ T sEE

STREET ADDRESS — Tl smemabmss T T " e Sy
CITY-57- 2P Civy-St-2IP

TMLE [ Detets TNLE [ change ] Andition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CTY-51-2P ,

TIE O Delete e O Chape  J additon
HAME' NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2p CITY-ST-2IP

TME [ Delete Tme O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CAY-ST-2P

11. Y hereby ceftnz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal the Erﬂormaticn
at my algnature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florlda Statutes.

//J

indlicated on t

SIGNATURE:

is report is {rue and accourate aj
firnited liability company or the receiver o

ZITURE REQUIRE

>

NAME OF SIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE 7




