FILED

May 11, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY | Secretary of State

05-11-2004 90003 050 ****50.00
DOCUMENT # L03000005983
1. Entity Nama
PRIVATE BRAND ORGANIZATION, LLC
1 -
. — £ZqU7lbul
Principal Place of Busingss ‘Mailing Address
ATt DANIEL UMBS, MEMBER ATTN: DANIEL UMBS, MEMBER
14 N. MERCER STREET SUITE 626 14 N. MERCER STREET SUITE 626
NEW CASTLE, PA 16101 NEW CASTLE, PA 16101 ‘
T s I LT GEERAORTOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
OS ~05550Y Not Applicable
Zir: L C:nm!ry . mZiFj_M__ o Country s: Certificate ol_ Statu_s VD’e_sire_d [;l ‘_gg'ggqm“f“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Nama

STEARNS WEAVER MILLER WEISSLER ET AL PA

% RICHARD E. SCHATZ, ESQ. Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
e, typed o printed name of registered sgant and Lite if applicabls. (NOTE: Registared Agent signatura required when reinstating) -

Fllin% Fee Is $50.00

Due by May 1, 2004
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TInE [ petete TMLE MER N [ Change- Addition
NAME NAME FRAVATE BaAvD CREANILATIO N i Fe,
STREET ADDRESS STEETADORESS [ 14 aJ . waERCEYL  STREET, Su1ITE Ll
CITY-57-2IP CITY-5T-2P NE CASTLE, PA_ jwloci
TLE O Detete e ! O Change [ Addition
NAME ) ) NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P . : CITY-ST-2P
TILE ' 1 petete HLE [dChange [ Addition
NAHE . " NAME I -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CITY-ST-2P
TIE 0 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP ) CiTy-5T-2P
TILE ] Delete TITLE ‘ {TChangs [ Addition
NAME - NAME
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-ST-27 - : CITY-5T-2P

11. I hereby certify that the Informatien supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certity that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited liability company or the receiver of trustes ampoweratd (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU TN Dami ARNSSS ) ] N M- G420

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 2




