- FILED

2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm s Secretary of State
DOCUMENT # L02000012769 Tiny 05-09-2003 90055 001 ****55 00

1. Entity Name
PMP LLC |

Principal Place of Business Mailing Address 4 4 0 0 3 9 6 5

%966 SPRINGMILL CIRCLE 3366 SPRINGMILL CIRCLE
SARASOTA FL 34239 SARASOTA FL 4239
2. Princfpal Place d& 3 Mailing Add
bhage Rln cf ¥ MIa}c St CF ,
S"'“’ A"‘ ¥, stc. ' Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State 4, FEI Number Appliad For
SalasoTA  FrotdA | Busors, (oA RT=08% 4317 e apicasis

3?34-’ , mﬁm U# j‘ﬁa\?t/ ’ ﬁ'ﬂm 5. Cerlicate of Staws Desired ﬁgg?q Addional

8. NamonndAddmaoiCummnoglsmdAgem ST 7. Name and Address of New Ragistored Agent - I
Narme
B ":““:“L:PE“NER.‘COM R T [ - T Lt mmmemm it . ameien E e o ”
3366 SPRINGMILL CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34239
City . FL Zip Code

8. The above named entity subrmts this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Sta!a ot Florida. 1 am familiar with, and agcept
the obligations of registered agant

SIGNATURE

Signakre, typeo of Brnted neme of regisienes ager and tile § applicable. NOTE: Regi Agant sig raqured when a) DATE
FILE NOW!N FEE IS $50.00
Mzke Check Payable 1o Florida Department of State
. Dus By May 1, 2003
9. l'._' \ , MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
me M’T O Deketn TE Ochangs 3 Additon
S T
STREET ADORESS STREET ADDRESS
OTY- TP B OTA, DA 349#‘( omy-51-29
TE ycﬂcﬂ”‘ 0 Detete e ’ DJchange 7 Addition
NAME ¢ . ' w, F-r | nae
STREET ADDRESS Dw.e\‘ﬁ ‘ Brodeute "j_ STREET ADORESS
arv-st2e | foE/ | BU\' rivsh Yervoace 3 430 om-stap |
1)1 1 U . e O veete. -TME S ST [Jchange [ Addition
| T S R . SV R o e

STREET ADDRESS STREET ADDAESS
cmy-51-2p : CITY-S5. 2P .
TIE i ] oetets e Ol Changs L) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
e ] petets e ' O change [ Addltion
NAME NAME .
STREET ADDAESS STREET ADDRESS
omy- 1-2p onY-ST-28
TME [ pelee TE . O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iF CIY-5T-2P

does not quality for the exemption statad in Section 119, 07(3)(|) Florlda Statules. | further ceriify thal the information
signatura shall have the same legal effect as if made under oath | am a managing member or manager of the
red to execule this reporl as required by Chapter 608, Florida Smlutes

11. ! hereby certily that the information supplied with this
indicated on this report is true and accurate and
limited liability cormpany or tha recaiver or trugy

SIGNATURE; ___ SIGNATCYAVIEQUIRED // Y /7 qv/ ,7';2. &34

Ve

SIGNATURE AND TYPED OF PRINTED NAMEUF $0MN0 MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

CR2E083 (10/02) -



