2003 LIMITED LIABILITY

COMPANY

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # L02000025836

1. Entily Name

UNIFORM BUSINESS REPORTY’ (UBR)

03-31-2003 90001 034 ****50.00

PR-PCI, LC
f'rincipal Placa of Business Mailing Address
666 S. MILITARY TRAIL 666 5. MILITARY TRAIL

'DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
|
i
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
-Cily & State City & State 4. FEI Numbsr Applied For
- /é 32‘ 7 7 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired D $5.00 ﬁ;ddmonal
e — . e T L [ e e Ny~ e Fee Hequ rad
s Neme and Address of Current Registered Agent 7. Nama and Address of New Roglmmd Agent
e}, NamE e R s — -
- PORTEN, SCOTTB— o
668 S. MILITARY TRAIL Street Address {F 0. Box Number is Mot Acceptable)
DEERFIELD BEACH FL 33442
[—
. City FL Zip Codae
8. Tho above named entity submits this statement for the purpese of changing its registered offica or regisiared agent, or both, in the State of Flonda. § am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE i
Signature, typed of prirad nama of registanad ageni and tite d zpphcable. {NOTE: Ragistarad Agenl signature requinad when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. FZY X Iy MANAGING MEMBERS/MANAGERS j 10 ADDITIONS/CHANGES _
me  AMana piay M ember Do ™e Dowee  Osion | 8
NAME SCoert Por?en AAME =
swxoes| o2l s ] Fers <TeeP STREET ADORESS 2
CIFY-ST-2P Vs eclidd e k /-"(__ S Dby ol CIFY-ST-2P g
e _ﬂ') . é s T - e TME »j;J/ b 5 C-Change [ Addition g
HAME e - NANE ¢
STREET ADDRESS & < . eom— || STREET ADDRESS.]. - - -
CY-ST-2P 33-‘7“;'91 oiY-sT-2
E m e CdChenge [ Addition
_Mame e JNAME e _
STAEET ADDRESS STREET ADDAESS
CITY-SF- 2P g 3 Y3 | cv-sp
TITLE [ Cetete TITLE [JcChange [ Addttion
RAME 6‘8 o "\J [ . NAME
STREET ADDRESS . s val STREET ADDRESS
CITY-57-2P % 2 eC ! - CITY-ST-2P
e TILE CJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-S1-7P
TIE [ Celeta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3Xi). Porida Statutes. | further cartify that the information
~=—Ndicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad fiability company or-the:recelves ortrustee ampowered 1o axecute. this repoy] re 1 =T 08 Jles
E}n] LT TR LTI —r =y = = |
: 3 / 22
SIGNATURE: __ 2t 4 . o %’J Y23 /PP
720 OR PRATED Wﬂ Darira s s
= r .
||




