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2003 LIMITED LIABILITY COMPANY™ 503345900036
UNIFORM BUSINESS REPORT Bn 9/2/2003-90122-037-850.00-$50.00

0042172

DOCUMENT # L02000022933 Yy «i
1. Entity Name ’ 4
PF CONSIGNMENT ENTERPRISES, L.LC. . i FILED
Principal Place of Business 'Mailing Address zuna DEC 2"’ P H I : l{ 3
8210 MEDICI COURT. STE. 103 ) 6210 MEDIC COURT. STE. 103 T VL A
SARASOTA FL 243 SARASOTA FL 420 - : Q' CH OF CORPORATIONS
s - OB
6360 M. Lockwood Ridse R0l 3o NM.Lock Luvas £
Suita, Apl. #, sic. [ Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State &ily & State 4. FEI Number Appliod For
araSota F’ G- SufﬁgF la. Ep&.. £9 Not Appiicablc
Zip Country Zig . Country i : $5.00 Agdiona
3(_'( 2 ig U S A_ 3 C!Zt; 3 3] Sq . 5. Certiicate of Status Desired (m} Fos Roquired
6. Name and Address of Curreiit Reglsternd Agent 7. Name and Address of New Registerad Agent
Name
-+ = FRITSCH-ANDREW K-ESQ-— = — e e e e e e e e |
[ 2033 MAN'STREET, STE- 00—t = | Sveot Addioss (20, BoxNurbers Not Accepianle), . SR
SARASOTA FL 34237 - o '
i i ] City FL ] ZipCode
B. Thg above named entity submjpg;l}\is staternent for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am tamiliar with, and accept
ﬂ.lré‘;t.{bligations of ragistered ag’gm.;:
SIGNATERE s .
v © " Signansy, typed or printed naia of regitiened sgent and e if applicai, (NOTE: Registeted Agent signaium reculned whan einsting] DATE
* FILE NOW!!! FEE 1S $50.00
T Make Check Payable to Florida Departmant of State
. t : Due By May 1,2003 ~
9 » MANAGING MEMBERS /MANAGERS 10. . ] ADDITIONS  CHANGES - —
TILE /e e e e O peteta e Olchange [ Agdition |
. a8
e 63coNLockivo e ﬁ (7 T oness <
s SUra SiFe. FL 34243 e st g
::i Gorwebn Kerra 7 Dl pede < :"EE ' i [l crasge [ Acaton | &
STREET ADORESS . STREET ADDRESS |
CAY-ST-2P b CITY-5T-2p
TmE O peiete TE ) Clchange [ Addition
NAME NAME . ’
[ TSIREET ADDRESS - | = e Sy e R R ADDRESS T EET S
om-sl-zp s - mmgrmym o B OTY-STTP., . S
TmE " DO oeee e CIChange [ Addition
NAME ) wes
STREET ADDRESS el STREEY ADDRESS
GITY-ST-2P CITY-S1.2P
TMLE O pelete mE " {Ochange [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-51-2P
TIME D oslete - TME [Ocnangs ] Addikion
NAME NME R -
e s s | REINSTATEMENT
11. | hereby certity that the information supplied with this 1lling does not qualify for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes, | further centily that the information
indicated on Lhis report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
fimited ii_ability cumpanyeiver of trusteg em, to executa this report as required by Chapter 608, Florida Statutes.
ATy Ay ey Ao -
SIGNATURE: W’TL XD J'[[I@wt‘(’) C’_,’]Z) 6'30 o3 64/-35'?-6 797
SIANATURE AND TYPED Oy PRINTED NAME OF SIGNTNG MANAGING mnfn.maam.oanrmomﬂ REPRESENTATIVE Data Darytime Phona #




