2000 UNIFORM BUSINESS REPORT (UBR) Af’*;j;%%'»

DOCUMENT # | 97000001208 FILED

1. Entity Name

PMMJD ASSOCIATES LLC 00APR 21 AM 8:57
SECRE TARY OF STATE

Principal Place of Business ’ Mailing Address TALL AHA S5 EE' FL ORIDA

7240 GRISSOM PARKWAY . . 7240 GRISSOM PARKWAY

COCOA FL 32927 ‘ COCOA FL 32927-3210

R

2. Principal Place-of Bugjness . "\"{ 3. Mailing Address Ty
132 50 SW ™ el /32 so sWw Tt L2ed
Sujte, Apt. #, etc. Suite, Apl. #, elc. 1 DO NOT WRITE IN THIS SPACE
L 206 L Loge TN
City & State FLi CiyaState 4, FEI Number Applied For
Pe_yv\ b O <.Q_, ?{,‘v\ e_r) ’ fg_w\ MDLQ @M% 4 FL: 59‘3493386 . Not Applicable
Zi Country Zip Country” " ) 5.00 Addiional
% 2’ O 2-7 U m 32, o 2,_, U 6 A 5. Certificate of Status Desired |j/' ?ee Hequiret; tona
.-~ 6. Name and Address of Current Registefed Agent | 7. Nameand Address of New Registered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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

Signature, typed or printec name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Mt ¥ T e - ,
WG IRT R ‘ -« FILE NOW! FEE.IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE - MGR [ pesste TITLE [ cuange  [] Addition
NAME DONAT, PIERRE ™ Nawe
STREET noeess | TR0 GRISSOM-RARKWAY 132 "gci. %W T c & STREET AUDRESE
aiw | COCOAFEIN Powihaske Tl Ee s NP | . 20O0003238072——-5
TIMLE ) pelete TIME ”DSMU""U ﬂ &Lﬁ"u LQ“'""“
NAME NAME . . . . ¥keeS5. 00 kbS5, 00
STREET ADDREES STREET ADDRESS
CITY-$T-1IP L . . CITY-87-2tP i A )
TITLE O petate TILE " Ocnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ZT- 1P GITY- $T-7IP
TIMLE . O petste TITLE ehange [ Addiion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘:l CITY-S1-2IP
TINE T vetete TIMLE [OJehangs [ scdtion
NAME . . NAME
STREET ADDAESS . STREET ADDRESE
CITY-ST- 2P CITY- §1- 2P
TILE [ petetn TIME [ change  [] Aauition
NAME NAME
SUREET ADDRESS : STREET ADDRESS
CIrY- Y- 2IP ‘ CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 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 raceiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AR TIA =
SIGNATURE: S/ ehller: & Yt 8- 6O
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phane #

T

Eh

A

CR2E083 {9/99})



