FILED

2004 LIME’ERUL‘I\II-\_BRHE.FI'C;{R$OMPANY A é'cigt,azr(;yogfssgag o

DOCUMENT # L03000002743 04-28-2004 90077 034 ****50.00
1. Entity Name
PN, LLC
Principal Place of Business Mailing Address 240 5 88 1 ?
515 NORTH FLAGLER DRIVE, SUITE 600 515 NORTH FLAGLER DRIVE, SUITE 600
C/0 ARNSTEIN & LEHR, P.A. C/0 ARNSTEIN & LEHR, P.A. :
WEST PALM BEACH, FL 33401-4323 WEST PALM BEACH, FL 33401-4323 !
i L elc. ita, Apt. #, etc.
Suite, Apt. #, etc Suita. Apt. #, etc 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2~ O0SR-1T8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
) ] Fee Required ., .
- Aot -7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, SCOTTR
515 NORTH FLAGLER DRIVE, SUITE 600 Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401-4323
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.
SIGMATURE
e Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agsnt signature requaec when reinstating) DATE
. Filing Fee is $50.00 T o o ' Make check payable to |
_ . Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me - e’ -1 8 O Delete TILE O change  [J Addition
NAME ol € NAME
STREET ADDRESS | % Cf% ﬂe, mQ gl STREET ADDAESS
CITY-ST-2P 3 1&“[ 2 CITY-ST-21P
TTLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-ST-2IP
TLE [T Delete TME O change [ Addition
NAME NAME )
7 GYREET ADDRESS [ == e = =7 T . N STREET ADDRESS ce T - o ae B J -l S
CITY-5T-2IF CITY-ST-2P
TLE O petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 7 Detete e O Crange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2p CITY-ST-21P
mE - - - - : L . Oobeee TME o _ . Llchange [ Addition
CNAME T - o - . N s - - NAME - ) i D ° : :
STREETADDRESS | . . | : STREET ADDRESS . . . o
LRI I R N ‘ CITY-ST-2IP .o ;
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1). Florida Statutes. 1 further certify that the information
- - indicated on this repart i¢ frue and accurate and that my signature shall have the same legal effect as'if made under cath; that | am a managsng member or manager of the
) Ilmlted liakility company or tha receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mm«z{‘ 9.)9.')|0H Sb | ~391-4848
SIGNATI TYPED O“ﬁINTED NAME OF SIGNING UANAGINGGHBEH MANAGER, OR AUTHORIZED REPRESEMTATNE Date Gaytime Phone #




