L

2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT [(UBR)
DOCUMENT # L02000027845 i

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-17-2003 90002 012 ****50.00

" EDWARD F. HOLODAK, PA.
2500 HOLLYWOOD BLVD.
SUITE 212
HOLLYWOOD FL 33020

1. Entity Name .
PYLEES, LLC
Principal Place of Busingss Mailing Addrass
1861 WEST HILLSBORO BLVD 188t WEST HILLSBORC BLVD
DEERFIELD BEACH FL J3442 DEERFIELD BEACH FL 33442

Suite, Apt. #, elc. Sulta, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stats City & Stats 4. FE| Number Applied For

; A .—QO\-t a.q ! I Not Applicatle
Zip Country Zip Country 5. Certificate of Stetws Desired [ gosagg t?fl:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T MY PSR ey I .. .A_riar_ne_._,._.___,_,_,____‘,______.,_.___.__A._._,__...,_....:.M_‘;. B e anintid e

Sweet Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obiligations of registarad agent.

8. The above named entity submits this statement for the purpesa of changing Its registered office or ragistered agent, or both, in the S}aae of Alorida. | am familiar with, and accept

SIGNATURE : .
Signatuss, typed or orintad name of registesad agen and It if appicabie, {NOTE: Ragitterad AQant BiQnaiLg requined when revsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
THLE MGR 7T Detete TLE DOcrange O Addition | &
NANE KOTYURAN, PAUL M.D. NAME g
STREET ADiRESS | 1861 WEST HILLSBORO BLVD. STREET ADDRESS g
erry-s1-279 DEERFELD BEACH FL 33442 tny-St-ze i
TILE O Delete TNE Clchange [ Addition g
NAVE WAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CTY-§T-71p
TME [ Delete TME O charge [ Addition
TV U I S I e o e AT N
STREEY ADDRESS T T T R 0T - T
CITY-§T-2 CITY-ST-2P
TLE [ betets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-7P
e O Celete TME O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-5T-2P
e £ celels L Cchnge [ Addition ]
RAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2IP CITY-ST- 2P

SIGNATURE:
SHINATUR

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes, | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
Iimited liabifity company or the receiver or trustes empowsred to execulte this report as required by Chapter 608, Florida Statutes.

X

/\

3./905

Caytime Phora #




