2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000018699 g

1. Entity Name

P & V DEVELOPERS, LLC

Principal Place of Business

207 5. DCUGLAS RD.. STE. 500

MIAMI FL 33145

Mailing Address

2307 S. DOUGLAS RD.. STE. 500
MIAMI FL 33145

2. Principal PI

A3 S mesg,

ace of Business

RS,

3. Mailing Address

A S »

Sulte, Apt. #, etc.

SOD

Suite, Apt. #, etc.

soD

IR

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90050 005 ****55.00

WU ALJJIJ)

(IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
y JFL Mwomi ,FL 38-36S 6110 Not Applicable
Zip b Country Zip 4 Country " . $5_00 Additional
5. Certificate of Status Desired [ N
33145 OS5 A B IMS V. h Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.
-900 INGRAHAM-BLDG;-25 S:E-2ND-AVE.

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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. (NOTE: Registered Agent signature required when rginslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L Tesident O Detete Tme (] Change  [J Addition
NAME Topwna, y'A NAME
STREETADDRESS | 2B S, )u.‘:?a; Ra. Suie SOy STREET ADDAESS
CITY-$T-2P Miamm)  FL S31MS CITY-5T-2IP
THLE e Prsudent 1 Delete TTLE Tichange ([ Addition
NAME whison Ao NAME
STHEET ADDRESS | AB@Y S wus Rd, Saie 800 STREET ADDRESS
OTY-ST-2P ey gyt Tl &3“;' CITY-§T1-2IP
TME Secrtter 3 Delete T Olchange [ Addition
NAME W\San A NAME :
STREET ADDRESS | 2 ey &, hﬂ S R:\. 2w 500 STREET ADDRESS
CITY-ST-2P |y L OFL AW CITY-§7-2IP
TITLE .- S mmm—— = -~ -1 Defete— - TTLE: == e [t = o gotmimrtbezs - = - ~ [OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2IP
TILE O telete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE O pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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

SIGNATURE:

132703 (3OWN)UYL-6CI

T F%HGNZQZ”!U:HE@E = REQUIRED

Date Daytime Phone #

CR2E083 (10/02)



