2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2003 8:00

DOCUMENT # LO2000017393

1. Entity Name

PBJ, LLC

ecretary of Stat

04-25-2003 90747 026 ***150.00

Principal Place of Business

3500 S.W. 14TH STREET
DEERFIELD BEACH FI. 33442

Mailing Address

3500 S.W. 14TH STREET
OEERFIELD BEACH FL 33442

I

IEKURNWATAL

am
€

1

2. Principal Place of Business 3. Mailing Address
5340 N-Fenefsl Hwy SAME
Sulte, Apt. #, ete. - Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
100
R City & State L City & State 4, FEI Number Applied-For
LicdTHowse Po« N F 7¥-J067%/) 5 Not Applicable
Z% Country ] BRI g ottt Biatus Desfea” 0~ $9:00 Additional”
60{9 e T Y ﬁ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., 43RD FLOOR
MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ¢ printed name of registered agent and title if applicable.

{NOTE: Aagistered Agent signalure required when reinsiating)

DATE

FILE NOW)!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e ﬁ [EC. -TRES . O Delete TITLE O change [ Additin
NAME PAuL MI-AZZO vE #05 NAME
sToEeT aopress | 105 TROPIC {SEE BRWVE, STREET ADDRESS
crv-stze [DELRAY Peach £ B3YgR OiTY-ST-IIP
me AbMinstTan rod [ Delets e O} Change ] Addition
NAME Todw "T{)\PR aro NAME
. stheeT aponess | Qo) A& - A0TH TEARACE _ ¥ comeer aobress. e e = - ——— -
omv-star | LIGH THOUSE PonT §L 3304 ‘-’ CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2PP
TTLE O Delete TITLE Ol change (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2F
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-ST-2p
TITLE O pelete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-57-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am a managing member or manager of the

limited iiability company or

SIGNATURE:
—_—

tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

KT JRE REQUIRED

‘//9.(/0‘{

Gsif- 4A1- 00D

IGNATVRE ANDWPWDYAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
| §

Date Daytime Phona #

:

CHR2E083 (10/02)



