FILED
2004 LIME T L g M PANY Apr 22,2004 8:00 am

DOCUMENT # L03000002911 ecretary of State
1. Entity Name 04-22-2004 90355 004 ****50.00
CORE/PMG LIDOQ, LLC
Principal Place of Business Mailing Address
150-50UTH WASHINGTON BOULEVARD™ 100.SOUTH-WASHINGTON-BOULEVARD
SARASOTA P 34736 SARASOTA FL—34236—
s —— — OB R
Qa\, . Ot Oﬁlb Fa.u‘-a S
ite, Apt. #, etc. Apt, #,
03102004 Chg-LLC CR2E083 (10/03
T 10Y 3& L 10Y g (10/03)
City & State Caty & §tate 4. FEI Number Applied For
Loy QL:{-G. Rb L‘,lva\ RS H3 - Q0iL(3s Net Applicable
Zip Coun le Gountry " ! $5.00 additional
(_9 1;- D——) g (_9 LD.E—I a‘bn-) “5 (_0 5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Reglstered Agent . 7. Name and Addi of Now Reglstered Agent
Nama
SHAW, TIMOTHY $ -
720 SOUTH ORANGE AVENUE Straet Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL I Zip Code
0. The above named entity submits this statement for tha purposse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Typed or printect name of registered agen and thia it applicabie. {NQTE: Regialenod Agent signature required when 1] DATE
Filing Foo is $50.00 ' Makeé check payableto -
Due by May 1, 2004 C- Florida Department of State = |
v, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR  Detete e Jchange [ Addition
NAME CORE DEVELOPMENT INCORPORATED NAME
STREET ADDRESS | 9918 EAST HARRY, SUITE 104 STREET ADDRESS
oY-s3-7p WICHITA, KS 67207 CY-ST-7P
TLE MGR O oetete TLE . Ochange  [J Addition
NAME PMG LIDO, LLE NAME
STREET ADDRESS | 130 EAST 57TH STREET, 5TH FLOOR STREET ADDRESS
CY-ST-2P NEW YORK, NY 10022 TY-ST-ZIP
THE [ Deiete TME [Clctenge T Addion
NAME NAME
STREET ADDRESS - . - STREFTADDRESS | - - - .- - =
CiTY-ST- 2P CiTY-ST-2P
TINE [ Delete Ut Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP
THLE O oetate TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-217 CITY-ST-2P
e O peiste ¥IME Ochange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CITY-&1-2P
11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119 0?(3)(|) jda Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; 4 f aging member or manager of the
limited liability company or thefegei 8 empowered ta exscute this report as required by Chapter 608, Florida Statl ;&’m 3 I (I
SIGNATURE: LA > Lo }6-23%0
SIINATURE AN REPRESENTATIVE ; & z %rw Phonc 4
OO Ll foagy, =
AR
p s oy



