e .

FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
e | ¢ L99000000807 : Seiren ortate

1. Entity Name

PGA COMMONS TOWNHOMES, LLC

Principal Place of Business Mailing Address 300 4 l 22 u

5520 PGA BLVD.. SUITE 200 5520 PGA BLVD.. SUITE 260
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0950950 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gg'ggq 3?:;“0"3'
6. Name arid Address of Current Registered Agent— - —~ - T =777 ~7."Name and'Address of New Registered Agent -
Name
CHANNING, JON H MGR
5520 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)
200
PALM BEACH GARDENS FL 33418
City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Regisiered Agent signature raquirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 Delete TIME 3 Change  [T] Addition
NAME CHANNING, JOEL B NAME
STREETADDRESS | 5520 PGA BLVD., SUITE 200 STREET ADDRESS
trv-sT7P | PALM BEACH GARDENS FL 33418 cim-st-2¢ -
TLE MGR ] Delete TImLE [JChange (3 Adition
NAME CHANNING, JON H NAME
STREETADDRESS | 5520 PGA BLVD., SUITE 200 STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33418 av-St-2p
TITLE ) - T CDloees QP mie T T T m o T e = [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iIP CITY-ST-ZIP
MLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /W CITY-ST-2IP
11. | hereby certify thal the information supplied with this fiii | gees nght glialify for the exemption stated in Section 119.07(2%i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg y s 9 | if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g & plered /,-‘ giecute this raport as required by apter 608, Florida Statutes.

SIGNATURE: SlEN /g (RFR T A

SIGNATURE AND TYPED OR PRINTED NA L ER, MA%ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



