2003 LIMITED LIABILITY COMPANY FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
1. Entity Name ‘ Foe 03-24-2003 90686 014 ****50.00
PBC-PORT CHARLOTTE, LLC
Principal Place of Business Mailing Address
180 ROYAL PALM WAY. STE. 208 180 ROYAL PALM WAY. STE. 203
PALM BEACH FL 33480 PALM BEACH FL 33480
S~
Suite, Apt. #, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ye KO 223 ~ 05"-’1 '-'I Not Applicable
Zi t Zi C iti
P Country i ountry 5. Certificate of Status Desired 0 $5'00 Pfddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont
Name
- TARONE, THEODORE T-JR-ESQ- - _ . . _ . _
STAMBAUGH & TARONE' P.A. o *Street Address (PO Box Number is Not Acceptabls) - o — - -
180 ROYAL PALM WAY, STE. 203 -
PALM BEACH FL 33480
City FL Zip Code
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 or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TLE MANA 148! [ Dewte TILE O Change [ Acdition | &
NAME ~Nod < \Ja(d, Vg 5. . NAME S
seeaonress | L H NWOND & S’WL& Tt STREET ADDRESS 2
: e =4
v |lagx Rudm Bgch, Vi L3405 onv-si v g
MLE O Delete TILE D change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-2IP
TLE [ Delete TITE [ change [ Addition
NAME — = Emms e . e e NAME .
STREET ADDRESS T STREETADDRESS | "~ ™= 7 7 T7 ot ——emmeem
CiTy-87-2IP CITY-ST-2IP
TiliE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZP
TITLE [ pelete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
e (] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
11. | hersby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is tye and acqurate and that my signature shall have the same legal effsct as it made under oath; that | am a managing member or manager of tha
limited liability company of the receivdr or trustee empowered to exequie this repprt as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 /&O 03  Sil-LST 9022
SIGNATURE AND T9PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] ato Daytire Phona #




