T ——— FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State
DOCUMENT # 02000009604 R 01-17-2003 90211 049 ****50,00
1. Entity Name
PC & C LLC
Principal Place of Busingss Mailing Address
CJO FIELDSTONE LESTER SHEAR & LESTER C/O FIELDSTONE LESTER SHEAR 8 LESTER
201 ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE. SUITE 60t -- =~
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e e IR
Suile, Apl. #, etc. Suite, Apt. #, etc. N/CHECK HERE IF MAKING CHANGES
City & State . -City & State 4, FEI'Number Applied For
O [ O(ﬂ 70 l q q Not Applicable
Zip Country Zip Counlry o N ss'oo Addltional )
B P U ~. = —-zf sl =m—g - |- 5. _Ceriificate of Status Desired__ D_Fm.aﬁwm nal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
o o .- B - ™. _ Nal’l‘f: ) B - - - T e e L
FIELDSTONE, RONALD R : _— M - = - -
201 ALHAMBRA C[ﬂCLE, SUITE 601 Strast Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FI. 33134
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or regisiered agent, or both, in tha State of Florida. | am larmiliar with, and accop
the obligations of registered agent. i
SIGNATURE -
. lynad of orinted name of regestaced agent snd tite if applicabie. (NOTE: Ragittarad Aani signature requirad when reinstating) H DATE
1 "FILE NOWINI FEEIS $50.00 © ~ ' | == - --o = oo Ze
|, Make Check Payabla o Florida Depariment of State
Due By May 1, 2003
9. : MANAGING MEMBERS /MANAGERS - 10;A | ADDITIONS/CHANGES | | -
Tme ' 7 Detete TLE Mmar i B OSC‘D. T Ocrange  [EMGdition §
NAME NAME | PATRL LA CRRD =
| STReET ApoRess sTELANRESS | (OO MERIDIAN AVENUE AP T. 21l 3
CrY-ST-2P orsze | MIAML BEACH ,FL- 33139 i
TE 3 Detete me i [lchange [ Addiion g
NAME A NANE
STREET ADDRESS ’ . STREET ADDRESS e -
| Gmv-sr-ae e e . N L s e |
e ' O peicte ™me . [(Jcrange [T Addition
NAME _ . . . ; NAME Y . . AP T
STREET ADORESS | ’ T STREET ADDRESS LTI T T o s e T
GITY-5T-DP CITY-ST- 2P .
TIME [ oelete TTLE [ chenge  [J Aodition
NAME J name
STREET ADDRESS STREET ADCRESS
oIy - 51-ZP CrrY-ST-2P
THLE O oeleta TME (3 Change - [J Addition
NAME NAME oL
STREET ADDRESS ) STREET ADDRESS . .
Lry-s1-2P ) T CTy-5T-BP T . X
me. . Jo e T L Ol L [ me o i Doem Cika
NAVE 5 - P N | ; ’ Tt oo
STREET ADDRESS el . [ STREETADDRESS |, .. . ., 3
oiTY-5T-2P . ﬂ / D A L - . . _
11. | hereby certify that the information su wijh tjiis fillng does not qualify for the exemption stated in Section 119.07(3)%#). Florida Statutes. | further certily that the information
indicated on this report is true and acgur d fhat my signature shall hava the same legal sffect as if made under oath: that | am a managing member or manager of tha
limited liability company or the recat empowered to executa this report as required by Chanter 608, Florida Statutes. .
RONALD F%.F\G *—Qf_“;f‘\’e! ]
' =1 AUTHORTEED .
SIGNATURE: __///NANURE REQUIREDMRER e (1)3/02  305-35-100)
SANATURE AND TYPED Sf PRINTED NAMEQE ) MEMBER, MANAGER, O AUTY REPRERENTATIVE fous  DeysraPhons v




