- - - FILED

2003 LIMITED LIABILITY-COMPANY May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢« Secretary of State

DOCUMENT # 02000013358 04-08-2003 90027 021 ****50.00
1. Entity Name ' . 05-08-2003 90078 037 *****5 00
PJMJ L'L'c'
Principal Place of Business Mailing Address
W2445 COUNTY HIGHWAY Q W2445 COUNTY HIGHWAY O
BERLIN W1 54523 BERLIN W1 54823
Suite. Apt. ¥, etc. Suite, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number i +|Applied For
[ /o H 5 35 [ INetappicadie
Zp L Ceuntry. L | ZIP e - | COUNY s o ~E—Ceitificate of Stalus Desired "‘t} = $5.00 Additignal =
. Fee Required
"7 6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
. - . - - | Name - S -
T TTWALDRONEUGENE E 7 7
124 NORTH BREVARD AVE. Streel Address {P.O. Box Number is Not Acceplable)
ARCADIA FL 34268
. "
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office cr registered agent, or both. in the State of Florida. 1.am familiar with, and accept
the obligations of registered aggx}t. - . . L ;
s A Tl , oo . Lo ‘:'-_ R S XX . -
SIGNATURE - C S Lt - O T e " v e
» 77 - Sgnatwe, typed o printsd name of mg Sitred agont and tte | sppicabls. ______(NOTE: Ragictered AQen Signotura requirad when reinstaing) «o-. —— e - o e o o -om + DATE e miees ive = 2o n e e o
- . . R . i
. . T FILE NOW!_I‘I_KEE_E;_I__S‘ §50.00 . Tt
T : Make Check Payable to Florida Department of State T Vv .
T - r3 7 DueByMay1,2003 e e
9. . . 7. MANAGING MEMBERS  MANAGERS 10.., .- } ADDITIONS / CHANGES |
me. .| MGR T O oeete e - Ocrange  JAdditlon | &
ot MYERS, PATSY J e g
staeeT ADDRESS | W2445 COUNTY HIGHWAY Q STREET ADDRESS ) §
ciry-St-aP BERLIN W1 54923 ‘ _ cm'-gr-zlP“ L ‘ o _ _ B &
e -1 Defete Time Dl crange ] Addilon %
NAME KAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2P T o JICIE L R S ok TR N R et T 241 e EE S S i - L
TITLE [ Deete TME . [3 Change [ Addition
NAME e - - R ) — e ———
STREET ADDRESS STREET ADORESS
CIFY-§T-2F ~ onY-51-2P
— Ol teete e [cChange [ Addition
HAME . NAME
STREET ADDRESS | STREET ADOAESS
CITY-57-29 - - CIY-S1-2P ]
TmE O Delete TME O change [ Addition
NAME NAME h
STREET ADDRESS o e STREET ADORESS
OIV-ST-P - | o g o gmasem e - e e gy T T T T T T LT e
‘e . } O Change (1 Addition []
e Pepyy e R I v »
STREET ADDRESS ‘ | 7 oi | SRS g : R I
, onY-51-28 SR F N USSP |
1. | hereby certify hal tha informalion supplisd with this filing Goes not qualify for the exemotion stated in Saction-118.07(3)1), Florida Statutes. | further certify that the imformation | ©
indicated on this repon is true 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 liabllity company or the receiver or trustee empowared to execula this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE.: &
SKINATUR




