/-J

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn 102000023279
DOCUMENT # L02000023279 2 FILED
1. Entity Name .
PND, LLC W0IAPR 21 PH 1: 40
DI OF CORPORATIONS

Mailing Address

635 DREAM ISLAND ROAD
LONGBOAT KEY FL 34228

Principal Place of Business

635 BREAM ISLAND ROAD
LONGBOAT KEY FL 34228

<ALLAHASSEE, FLORIDA

A A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEl Numper Applied For
' ] _/?DG’M 73 74 / Not Applicablo
Zp Country Zp Country S. Certiflcate of Status Desired ?ase'ggq'ﬁ?:dmm‘
6 Namo and Address of Current Regiatered Agent 7. Nama and Aﬂumss of New Reglstered Agant
. W R e TSRS S WL T 02 S 2 =i =Namat, RS e -
— OIAR-BAMAN--— " JONES, HAMUN B,
2808 MANATEE AVENUE WEST Street Addrass (P, Box Number is Not Acceptable)
BRADENTON FL 34205
635 DREAM ISLAND RoAD
Y LONGEDAT kEY FL | %3 ¢

8. The abova named erjity subm:la this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

HAMLIN B JONES o¥-1l- OF
aQent and titie i Appicable. [NGTE: Registarsd Apent sighature requinsd whan reinataling) DATE .
v { FILE NOW!! FEE IS $50.00
Make Check Payabla to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O betets miE CJChange [ Addition
HAME JONES, HAMLIN 8 NAME _
Smeet anoness | 635 DREAM ISLAND ROAD STREET ADDRESS
cny-gt-ap LONGBOAT KEY FL 34228 cimv.st-2p
me ' O Delete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZiP chAY.sr-2F
Tme - [ Dekete }. L Cichange [ Addition
NAME TN T AT e e = 3 e = ReAME - =2 |5 BT e e e r———o L - :
STREET ADCRESS STREET ADDRESS
Ciry-ST-21P CITY-ST- 2P
ThE 3 peete TIME DOctangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-57-2P
TRE O petete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY.5T.21P
TLE 3 petete TILE [0 Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the mformauon supplied with Ihis fillng coas not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the sama legal effect as if made under oath; that | am a managing member or manager of the
ta this report ag required by Chapter 608, Florida Statutes,

LIRHAIMUN B, JOES 04-11-03 a4/ 799, 1235'

O MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phone ¢

limited liability company or the recgiver of trustae empowered 10 exay

SIGNATURE: £ ‘

TURE AND TYPED OR PRINTED NAKE OF SIGNING

CR2E083 f10/02)



