FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0027415

b
DOCUMENT # L9800000201 1 Secretal Yy of State
1. Entity Name 05-02-2003 90073 017 ****50.00
PM. & B. MANAGEMENT, L.C.
Principal Place of Business Mailing Address
860 US HWY 1 860 US HWY 1
SUITE 2038 SUITE 2038
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
P v L
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3534710 Applied For
. Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglslered Agent
) Name -
WASKIEWICZ, TIMOTHY E ﬁm&‘-
Strest ress (P.O. BoxN mbey is Not ccepiabie)
1165 N. OCEAN DRIVE, SUITE | ’ég ‘tf{ ONQJ Suite 20243

RIVIERA BEACH FL 33404

A Y Nor4h Palm Beaclh FL |8y oa

his statefent for the purpose of changing its registered offiGe or registered agent, or both, in the State of Florida. | am familiar with, and accept

4167 /o3

B. The above named enlity submit
the obligations of registered

SIGNATURE
v Signature. typed or iimsd Eame of registered agent and title it applicable. - {NOTE: Registerad Agent signature required when reinstating) bate 7
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES
TInE MGRM O Delete 13 S E A Change [ Addition
NAME WASKIEWICZ, TIMOTHY E NAME SAme
StREET A0DRESS | 208 BLOSSOM LANE SEETAONCSS |/ of & f2ns G5 Aty ROm D
CiTY-St-21p PALM BEACH SHORES FL 33404 erry-ST-2P Phlns Beach SAaxdevs  Fi 33%/8
TMLE ] Delete TILE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE - : - [ Delete TNLE : -+ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TILE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ~§ cy-st-ze
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP N\ CITY-ST-2IP

11. | hereby certify that the information suppliegiith this fijng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurgi and that nfly signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver # jrusteg_emgowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR TURE REGL 40 ‘/%?AB (st [ 976 - qu

SIGNATURE AND wnenFMn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Diytima Phene #

4

CR2E083 (10/02)




