2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000626 =
1. Entity Name ; F % a EC.;’ D
P&G TITLE, L.C. o ©
0| FEB26 AM 9:3h
Principal Place of Business . Mailing Address o T T
SECRETARY OF STATE
1711 WORTHINGTON RD #202 1711 WORTHINGTON RD #202 LAH ASSEE- FLOR]D“
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TA L
2. Principal Place of Business 3. Mailing Address i | ‘"”l" ”l |||“ || 'l Ilm Ilm llm "m |I|” ||"| I"II ||||I IH“IH
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0760574 Naot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e 8 e D mmm TR e o Tl S T i e o T e < =Name e RS TePTA e EanF e BIEER T e e m— = s e = s
MILLER' JAMES F Street Address (P.O. Box Number is Not Acceptable)
1711 WORTHINGTON RD #202
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. . :
~ Signalure, typed or printad name of registered agent and fitte if applicable. (NOTE: Rapistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /] MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TITLE [l change  [J Addition
NAME MILLER, JAMES F NAME
STREETADDRESS | 1711 WORTHINGTON RD #202 STREET ADDRESS
cnv-s-20 | WEST PALM BEACH FL 33409 cy-S1-2¢
TMLE . O petete TME e range (] Addition
e MGRM e foonnaTes oy — 28
G, SEORSE N2/ ET 0D 1B 01 T
STREET ADDRESS | 19260 WELLINGTON RD #202 STREET ADDRESS “Uasa =L ae==bl 1
CiTY-ST-2P WEST PALM BEACH FL 33411 CITY-5T-2IP sagpwT . 0D skt 00
TLE .| MGR Delete e ‘ © [ Change [ Addition
NAME DEVER JANE NAME
STREET AUDRESS | {711 V&OHTHlNGTON RD #202 J STREET ADDRESS
CITY-ST-2IP WEST PALM_BEAQH_ELMQ CITY-ST-2IP
TITLE O Delete me - |MeR L IMBLE [ Change Wu‘mon
NAME NAME ARLITA 2 .
STREET ADDRESS sreeeTanoeess | |70\ WO RTHINETON R # >0~
CITY-ST-2P B \ ov-st-ze [\WEST PALM BERCH, L 323909
TITLE [ Delete E 3 Change [T Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP /L
TME [ Delete TIME -y [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p

11. | hereby certify that the information suppiied with this filing does not qualify 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA N IS ug"fiwyw\! )’l \ bl Ot XL bg’) f?*?‘]

SIGNATURE ANDTYP;DO{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4y 0i8eLo0

CR2E083 (11/00)



