.

2003 LIMITED LIABILITY COMPANY

UNIFORM SINESS REPORT (UBR) Co-

o
DOCUMENT # | 02000014883 SiED
1. Entity Name Pimbe
JUSTICE BUILDING, L.L.C. IV
' G3FEB 11 AMIIE22
Principal Place of Business Mailing Address AT AN =;f2:
SUITE 200 NORTH SUTE 200 NORTH ;tEEﬁ A%@égb 'g@ﬁ DA
524 SOUTH ANDREWS AVENUE 524 SOUTH ANDREWS AVENUE TALLARASSEL.
FORT LAUDERDALE FL 32301 FORT LAUDERDALE FL 33301
e s A A MU
Suite, Apt. #, etc. Suile, Apt, #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number +|Applied For
. Not Applicable
Zip Country Zip COl.mw 5. Certificate of Status Desired O gi'gg lﬁgﬂtional
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Reglstered Agent
BYRD, THOMASE ™ = =~ - e NaMerhomas. E.-Byrd, Jr . , . .
4 Street Address (P.O. Box Number is Not Acceplable)
?;mssozguNﬁ?NH;:Ews AVENUE 524 S Andrews Ave Ste Z00N
FORT LAUDERDALE FL 33301
City FL Zip Code
Ft Lauderdale 33301

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. t am tamiliar with, and accept

the obligations of registeped agent.
SIGNA% //jfé-// Pr i3 TvenT %) 05'/03

Signeture Syfied & prifted nama o registered agart and fia 1 applicable. {NOTE: Registerec Agent signalure required when reinstating) 1 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
£ T) . K] Change Addition
E:;EE President [ Delste &;EE President Klchange O
STREET ADDRESS Thomas E. Byrd, Jr STREET ADDRESS Thoma§ E. Byrd s JT
CIyY-ST-2IP ' CITY-ST-2IP 524 S.:'And Trews Avenue
TmE O] Detete e rort Lauderdals,"F1 3330t O Change [ Addtion
NAME NAME T ey g o ey iy
SO 2 oa00s s
STREET ADDRESS STREET ADORESS 0271 LAE—= 0 (If1 R Y
CITY-S1-21P , CiTY-ST-2P e VLA =ITU0G--003 #%50, 00
THLE [ celete TIME [ Change [ Additien
NAME - _ } - P L [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2iP
TME {1 Delete TmE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [T Delete TITLE . [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
. TTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SM;VATURE: %EKE@W%HE REGLERSE, 2 /o r/dﬂ Qs Y63 M43/

SIGNATURE AND1YPED bRt PRINTED NaRIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daviima Phanes #




