’ o e FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

i. Entity Name L97 : : 0001 208 05-06-2003 90059 049 ***155.00 v
PMMID ASSOGIATES LLC
1
Principal Place of Business Mailing Address . AVAUN 2V
132 50 S)V.' 7TH COURT 132 50 SW. 7TH COURT
L 28 L 206 .
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
s T B i A e lllmmmll " "m" " ||| I” |l|'||ﬂ||||l|||“|||
2r50 W 77 - ,
Sulte, Apl. #, etc. L 2 0 (., 7 Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
. l 0 )
~Ciy 8 Stat P — City & State ‘ ] a. FEINumber  gg.0409306 Appliad For |
m& . : L, Not Applicable
Zin < - M e e COUNtry S LAV AT DR S ) . e~
_Z‘p‘:" o 7 i i me el Country 5. Certificate of Statls Dasitad™= {1 55-00-‘3"“"'0"5' L=
5 Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name
. CORPORATION SERVICE COMPANY ;
: . . Street Address (P.O. Box Number is Not Acceptable)
. 1201 HAYS STREET .
TALLAHASSEE FL 32301-0000 e
City : FL l' Zip Code
8. .Tr)é above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared agent and litle i i (MOTE: Registered Agent signature required when reinsiating} DATE
SRS [ FRESTWIN FEEAS $50.00 -
SRR |/ Make Chack Pofsbi to Department of State. -
- B e Dus By May 120020 0 T
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR ) Datate TME m [ Change [ Addition
HAME DONAT, PIERRE . NAME
sTeeranrsss | 132 50 S.W. 7TH COURT, #1208 STREET ADDRESS
- G- §1-2p PEMBROKE PINES FL 33027 GATY- ST-2P
4 me : : i Delete TITLE (] change [ Addition
T name NAME
STREEY ADDRESS | _ ) ' b STREET ADDRESS
cre-st-ae | - _ - CITY-ST-2P
mE__ ) ) [ Defete TITLE - [ Changs  [C] Additioh
HAME " NAME e - N
STREET ADDRESS STREET ADDRESS . . N
CHTY-ST-7P CITY-ST-21P :
Tme ' [ Delets Tme Clchange [} Additior
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE o Doees - § e Tl Change 3 Aditior
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21
TME : [ Delete TMLE (I change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F L : " cny-$1-2iF
11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my Signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receirgr or trustee empawared to execute this repont as required by Chapter 608, Florida Statutes.
CLAR AT IDE. A s PRELOR Aﬂé fz o % -

]



