FILED

2003 LIMITED LIABILITY COMPANY' May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sg‘;{gfiz;z; ggfg*'ggotoe
DOCUMENT # L 02000016725 B |
PB RENTAL INCOME, LLC
Principal Place of Business . Mailing Address
S o S . o 48001591
us S
T T RO
Suite, Apt. ¥, etc. Suite, Apt. #, elc. Y CHECK HERE IF MAKING GHANGES
City & State City & Svate ry FEI Nuraber . 5 ‘/ 2976 :;:m I‘i::;ble
Zp Country Zp Country 5. Certlicate of Status Desired [} ?.i %“d"“‘m‘“
8. Name and Address of Current Rogistered Agemt ™~ e 7. Name and Address of Now Regl d'Agemt ~ '~ =
- -DELUCA, GARY: ~ ~ = === - —GA@/ V:bg;_uc»k = e e
21 18 sum m m_vo‘ Streel Address (PO Box Number is Not Acceptable)
FORT LAUDERDALE, FL FL 33304 | - e NE 3 SIEEET
* Forr LaeddAls FL | *%03308

8. The above hamed entity submits this stalgment for lhe purpose gt changing its registered oflice or registered agent, or both, in the Stata of Florida. 1 am farillar with, and accept
the nbhg\f)ns of registered agant. 5

SIGNATURE

. typed o pintey namd of regiateig umn-mw- (NOTE: Foqisterad AGINL SXNEiLrs Hequinic when Mstatng) _DATE
N
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
“Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES .
e MORM 0 Celexe e ‘ Qﬁ'\b& PLerage [ Addtion | N
HAME GARY, DELUCA NAME ARy L.\)é ST g
srheztooniss | 2118 SUNRISE KEY BOULEVARD st oneess | b A 2
om-st% | FT | AUDERDALE, . i 2T - 33308 i
me MGRM Ol changs [ Additlon %
NAME MATTHEW, LIANNIELLO JR NAME
stheeTa00Ress | 10 TREDWELL DRIVE STREET ADORESS
| osrir | QLD WESTRURY NY 11520 A o127
THE O Delets mes T ) T T TN o e e Ctange® - () Mdition
e AN'I'HONY COSTAR JR L I R
smeT A00Ress | 2960 TITUS PATH STREET ADORESS
ez | MUTTONTOWN NY 11761 oSt 2P
TIE MGRM O pekets TME O Change [T Addhtien
NAME GARY, CARLO J A
sTeer anoress | 1443 SW 158 AVENUE SYREET ADUAESS
st | PEMBROKE PINES FL 35027 et 2¢
TMLE O oeigte TILE Cchange [ Addition
NAME RAME .
STREET ADDRESS . STREET ADORESS
iy -ST-29 T CITY-5T-2P
m™E O patete mE O Change [ Addision -
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P cmy-si-2p

11. 1 hereby certil 2 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flonua Statutes. | further certity that the infarrnation
Indicated on this repert Is thue and accurato and thal my signatura shall have the sama legal effect as il made under cath: that 1 am a maneging membar or manager of the

limited liability compeny or tha recgiver or trusies empowerad to axecuts this roport as raquired by Chapter 608, Florida Statutes,
3 T n @
SIGNATURE: ¥ ZQZ / DAEBZQUIRED W

M%Mﬂr&ammnm MANAGER, OR AUTHORZYD REPRESEMTATIVE [ Daytkna Frgne #




