2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90272 005 **%*50.00

DOCUMENT # | 02000013033

1. Entity Name

PWC ACQUISITION, LLC

Principal Place of Business Mailing Address
2401 PGA BLVD.. STE. 280 2401 PGA BLVD.. STE. 280
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

St Ph AL

2. Principal Place of Business 3 Mallmg Addres: H""I” |” ||||| H
Bwd O kA Bivd

Suite, Apt. #. 95“: o S“'te' Ap" #'% O (EDDHECK HERE IF MAKING CHANGES

Cijy & Stal ﬁg‘& Stat 4. FEI Number Applied For
Q}.(I'Y\ %C.Wl Gendens ¥ w Gﬂ(dﬂﬂ 14 ot Applicable

Zip ng,o Counir/y! 5 ﬂ_ %:?)L_{ ‘ o Countru S 5. Certificate of Status Desired O gei'gt?q l:j\i:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARY, JOHN W I
MRY, DYTRYCH & RYAN, PA Street Address (P.O. Box Number is Not Acceptabie)
701 U.S. HWY. ONE, STE. 402
N. PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 |
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TLE meyri @Qhange O Addition
NAME BILLS, JOHN C e Bills, John &
- 5o
STREETADDRESS | 2401 PGA BLVD., STE. 280 sreT aooress | SASO RCA Bl Vd
orv-s1-2e | PALM BEACH GARDENS FL 33410 amse | Qalen Booch €ardens T 33410
e MGRM O Detete e Babl, wayne - MEEDT  Pegrange [ Adgiton
NE BABB, WAYNE H e
STREET ADDRESS i QqQ LcA Blvd ¥zeco
2401 PGA BLVD,, STE. 280 smeer ooress | 3 AS0
ur-s-2¢ § PALM BEACH GARDENS FL 33410 s | hdva Roch Gardens € 334in
TITLE ) [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE ' O Detste TMLE [(Jchange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZHRIISE 27 Y17.03 B! 2 - 4%

SIGNATURE AND TYPED Q) /ﬁnlw NA*OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

0027840

CR2E083 (10/02)



