2003 LIMITED LIABILITY COMPANY
.UNIFORM BUSINESS REPORT-(U3R

1. Entity Name

PMT: DEVELOPMENT COMPANY, LLC

DOCUMENT # L02000012265

Princi;ial Place of Buslness

4800 N: HWY. 194
MT. DORA FL 32757

Mailing Address

4880 N. HWY. 134
MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-28-2003 90003 018 ****50.00

3

IR A AR

Suite. Apt. 4, elc. Suile, Apt. 9, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
' ¢|-0Sy2%3 2 Not Applicable
2p: Country Zip Country 5. Ceriicate of Status Desired [ fg-ggq Additon|
6. Name end Address of Current Reglstered Agent \ 7. Namo and Address of New Reglstered Agent. - -
— R Name e P
 GBL AGENT. SERVICES; INC.-~=-~ - ——— S ceonsmn

390 N. QRANGE AVE., STE. 600 Street Addrass (P.O. Box Number is Not Acceprable)

ATTN: PRESIDENT

ORLANDO FL 32801 ,

City FL l Zip Code

the obtigations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registerad sgent, or both, in the State of Florida. | am familliar with, and accept

SIGNATURE

Signature, lyped or pried name of registered ageni and lifle i epplicable. {NOTE: Pegistoned Agont signatre raquined whon reinstating) DATE
- ~ FILE NOW!!! FEE IS $50.00 e
A Make Check Payable to Florida Department of State
Due By May 1, 2003

9. W {MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES -
e Wi Ao [ detete TmE Clchenge () Addiion | &Y
NAME Pl © W\Toppine | CSA HAMIE ' g
STREET ADDRESS | L{ 60 ~3 by 4 A STREET AUDRESS g
OTY-S-ZP |k Ooch | HA  BRTST cIrY-ST-2P &
e - ) Detete e O crange [ Adaition g
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P CITY-ST-2P
e PO o ¥ s (€ T SPPSHEER B ~ - -- 3 Gange -~ [ Addition

. NAME - — - D ,\,L_.NAME,.-. - .
STREET ADGRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P )
TnE O Otlete TINE . Ocherge [ Acdition
NAME NAME
STREET AQDHESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ] telete mEe O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 29 CITY-ST. 7P
TME [ Detate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P

SIGNATURE: -

brmited liability company or th

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
s trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

i



