- 2003 LIMITED LIABILITY OOMPANY

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPom«(uam 31 ecretary of State
AT 03-17-2003 20003 047 ****50.00
DOCUMENT # | 02000006705
1. Entity Narne
PPH PROPERTIES, U..C
veuURNKIY
Principal Place of Business Mailing Addrass '
165NE.|umrmsmEErsunnm 165 NE JUNIPER STREET SUITE 100
ISSAQUAN WA 98027 ISSAQUAH WA 98027
S s NIRRT A G RTCR MG
Suite, Apt. #, atc. Suite, Apt, #, ete. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1315 729 Not Applicabla
& Country Zp Courtry 5. Certificate of Status Desved  [J ?i g&uﬁ:‘:c"m""
5. Name oiid Address of Gurert Regletered Agent 7. Name and Address of New R:gls;and Agent
‘ , Name ¢

—A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE |

QUINCY FL 32351

""ﬁ“cr Rw-ﬂ (ol

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

NSO W& Gruent S+

e, Beack

FL ZipCOdeﬂ’n

the obligations of registered agen

B. The above namad gntity submils this statement for the purpose of changmg i lered qﬂice
.DQ-:J ﬂp é‘ ey - "\M L" j

nt, or both, in the State of Florida, | am lammar with, and accept

SIGNATURE { Alaolo-
. - Signature, wacnrnrlrmdm:mdraglmnd wna e It epplc {NOTE: Régsiansd Agon| Wmurmmm) : hTE - I ~ .
FILE NOW!!I FEE 1S $50.00 ) !
Make Check Payable to Florida Department of State \ .
Due By May 1, 2003 ; e
9 . .- toe e MANAGING MEMBERS f MANAGERS . 9 - -~ - = 7 " ADDITIONS | CHANGES '
e’ MGRM 03 Delete e O Crange (] Adciion | &
NAE ° POWER, ROBERT W NAME ‘ 2
STREETADORESS | 18543 NE 19TH PL STREET ADDRESS §
om-51-2¢ | BELLEVUE WA 88008 cY-S1-20 g
e MGRM [ peletz e O Change [ Addition g
NAME HOWIE, ROBERT A JR. NAME
staeTavoress | 1314 176TH AVE. NE STREET ADORESS
wrstze ) BELLEBVUE WA 98008 __ o532
e MGRM™ - T OTeee ™ fmE " [T - - - O cage [ Addivon |
A _POWER, DAVID G _AME
sTeeTAboRess | 1150 NE CRESENT ST. STREEY ADDRESS
orv-st-2 | JENSEN BEACH FL 34957 éiv-s1-2e
TITLE [ polete TINLE Jchange [ Aocltian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-211P CITY-$7-21P
e [ Delete TIME [JChange  [] Acdition
" NAME 1. RAME
STREET ADDRESS | STREET ADORESS
L , . — Icmrsrm' - R S .
ME o= o [ ' " Oloves  fome - ° T - Olctngs [ Addition (¢
. NAME : . NAME i‘:‘_ .
STREET ADORESS | T 7T B STREET ADDRESS i
© Y-S P ' <000 emvsrae .
11. 1 hereby certify that the information | supplled ‘with this” ﬂllng doas nol qualn‘y for the exemption stated in Saction 119, 0?(3}(0 Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability carmpary or the receiver or trusiee empowerad ta execute this report as recuired pter 608, Florida Slatutes.
s 3 %
SIGNATURE: (P MCAVHAHDQ QM@ED Yy -
TYPED OR PRINTED Rams OF MEMBER, Dmynsme Phong #




