FILED

2002 UNIFORM BUSINESS REPORT (UBR) 30, 2002 8:00 am
DOCUMENT # |.97000001208 ecretary of State

1. Entity Name

PMMJD ASSOCIATES LLC 04-30-2002 90037 044 ****50.00
Principal Place of Business Mailing Address
132 50 SW. 7TH COURT 132 50 S.W. 7TH GOURT T AVIUY
L 206 L 206
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
e AR AR
lsmsoﬁgu/7
Suite, Apt. #, etc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

L2og

v

Cny & Stat —, City & State | 4. FEI Number 338 Applied For
Z}bﬂ Z ﬁﬂ& 1 »p 59-3493386 Not Applicable
Country

Z Zi Count iti
P 3 ©2 7 P ounty 5. Centificate of Status Desired O ?i'gg‘lﬁfed;'o"a'
6. Mame and Address of Current Registered Agent. L 7. Name and Address of New Reglistered Agent
Name ) - T a

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOwWI1L. ‘FEE IS $50.00 :
Make(Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME DONAT, PIERRE NAME
sTReeTaooress | 132 50 S.W. 7TH COURT, #1206 STREET ADDRESS
ciry-S1-2p PEMBROKE PINES FL 33027 erry-§T-7IP
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-ZPP CITY-ST-2IP
e e ) o~ .. BOoetete __ § me . ) [Jchange [ Addition
NAME e T T T e e I-‘IAM’E‘_«— - P e T ’ e e D —— T At T e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-21P
TITLE O Delete TITLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the informaticn supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
fimited liability company or the rec r or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes

A7

SIGNATURE: TN AT HRED /f’/ /N7 /é 2.

SIGNATURE AND #¥PED OR PRINTED NAME OF SIGNING MANAGING IIEMyrEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

g

CR2E083 (9/01)



