FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # L02000033709 - Secretary of State

1. Entity Name 05-07-2003 90045 025 ****50.00

P & R, L.L.C.

10103126

2. Principal Place of Business 3. Mailing Addresus/ .
Vo0 b IrloMB] FPHWY et & /835 B HacanplLe
Suite, Apt. #, etc. Suite, Apt. #. 8lc. [T BLvp. A3 DO NOT WRITE IN THIS SPACE
LAl Tre _
City & State City & State FL A 4. FEI Number Applied For
HALLAWDRLE, FL, HaLlLANDALE BERCH | 83— 03t /41 Not Applicable
Zip Country Zip L Country . ‘ $5.00 Additonal
3 3 Y 7 l) ; /9 3 3 0;’Z VS /4 8. Certificate of Status Desired a Foo Requirec; lona

7. Name and Address of Current Registered Agent

e A
TosEPHA Vet o TR, €5
Street Address (P.O. Box Number is Not Ac;w—f'pable)v 7 —_
Te5eLH A, VECCH/I, TR., LR~ ATToRAEN AT A

1/1:/7 E CommER CIAL ﬁl—l/b rep T rer s

Zip Code
| “rornr tquperspee FL | 55555
8 The above named-entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-=the obligations of reglslered agem
i d’» _‘. v

S'-KGNAT_U_RE -

Signalure, typed or prinied name of régisterad agent and

DATE

- N
N . .

: MANAGING MEMBERS / MANAGERS
ms-mm}wmdec—uuﬁ FRCIMBER S
wE et RL A G‘REEUJ\ =
STREET ADDRESS |2 @22 £2) f’LvM/M’FK Y/ o
) 58]
OVY-SHIP | AL LAND RLE, FL. 33009 §
W mgh| R oBERT MEV] S S
NAME &)
sheTaooness | 23 ¥ Sewsr £ TERR
avsie | D AVIE,) EL. 333 4
TITLE
NAME
STREET ADDRESS i
~CITY-ST-2IP . |.— . —— — -
TTLE
NAME
STREET ADDRESS
CITY-$T- 2P
TILE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
11. | hereby certify that the information supplied with this f|I|ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule ;hls repart as required by Chapter 608, Florida Statutes.
Fe 2 M / %@ew / g—g
SIGNATURE: £ AR L 4 GREEN 03 Ik £r= 9979
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




