2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#= 9800000201 1 e
1. Entity Name f . A - . ""{‘:]'Alid\{ oF STATE
P.M. & R. MANAGEMENT, L.C. - T mﬁ%}g},‘;ﬁ; RPORATIONS

;

‘ 00 SEP -B MAI0:02

Principal Place of Business Mailing Address
1165 N. OCEAN DRIVE, SUITE | 1165 N. OCEAN DRIVE, SUITE |
RIVIERA BEACH FL 33404 ’ RIVIERA BEACH FL 33404-4741
2. Principal Place of Business 3. Mailing Address ”Im‘l“‘l mll ||m III“ I"“ “m“m Il"l”l" ||||| “lll im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- 59-358472/D
City & State City & State 4. FEI Number Applied For
Not Applicakie
Zip Country Zip Country 5. Certiiiczmaius Dasired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - - | Name PR R - - -7
WASKIEWICZ, “MQTHY E Street Address (P.0. Box Number is Not Acceptable)
1165 N. OCEAN DRIVE, SUITE |
RIVIERA BEACH FL 33404

City FL Zip Code

8. The above named entity submits this statement far the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Title # applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM , A ] petste TITLE [ change [ Additton
HAME WASKIEWICZ, TIMOTHY E WAME SOOoN3291 239 ——5
arreer aooness | 206 BLOSSOM LANE STREET ADDREES HI/13/00--31042--017
erv-sr-2r | PALM BEACH SHORES FL 33404 cITY-3T-21P ' waokkS0, 00 kS0, 00
TITLE MGRM [ petsts TILE [ crangs [ Acdition
HAME WASKIEWICZ, KIMBERLY E RAME
svReeT aooRess | 206 BLOSSOM LANE STHEET ADDREZS
sz | PALM BEACH SHORES FL 33404 ciTv-ar- e
B ) . e e T = s e ) Ghange == ] Asation .
NANE WASKIEWICZ, ROBERT- E NAME '
streer anoress | 14 MORRIS CIRCLE STHEET ADDRERS
arv/sr-ze | NEW HARTFORD NY , CITY-3T-21P
TITLE —‘ [ Deteta TInE [J changs [} Axdition
NAME HAWVIE
STREET AUDREZS . SYREET ADDRESS
CITY-87- 2P o CITY-ST-7IF
e ) : ' [ petete TITLE []changs  [J] Addition
NAME ’ NAME
STREET ADURESS .. STREET ADDRESS
Y- 51 7IP CITY- $7-21P
TITLE ‘ 4, O Selets e ) O change [ Addition
NANE - RAME
STREET ADDBESS STREET ADDRESS
CITY-$T-2P CTY- ST TP

11. | hereby certify that the information glipplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and geocuralg am al my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i : tbe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _:'MTURE REQUIRED Yfrfo  aiypus-aug

. SIGNATUWED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phane #

L] “

CR2E083-{9/99)

o



