APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

DOCUMENT #  L99000000810 e

1, Entity Name -

PGA COMMONS, LLC

s oRETARY OF STATE

- — ‘ TALL ARASSEE, FLORDA
Principal Place of Business Mailing Address
3300 PGA BLVD.. SUITE 550 3300 PGA BLVD.. SUITE 550
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2652

ARIATNT RGN

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-’ mﬂ ?J/} Not Applicable
i Count Zi iti
Zp ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

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

MIAMI FL 33133 .

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 nama of registered agent and title if applicabie. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
) #ake Check Payable to Department of State
W
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE \:r MGR o o [ oetets e {7 thange . (] Additlon
mue | CHANNING, JOEL B NAME e = Pl gt R
swaeer aooress | 3300 PGA BLVD., SUITE 550 STREET ADDRESS unn%gﬂﬁgfgﬁ‘%f_gm -
cmv-stze | PALM BEACH GARDENS FL 33410 CITY- $T-ZIP o -
TITLE MGR O TITLE I change [ Addition
NAME CHANNING, JON H WAME
sTReev anoeess | 3300 PGA BLVD., SUITE 550 STREET ADDRESS
Y- 81- 2P PALM BEACH VGARDENSFL 33410 ' CITY- 3V-ZIP
e . T T Oosewe  fme 77 T T T TS T TS [ooengs [ Audiien
NAME N wame
STREET ADDRESS STREET ADDRESS
CITY-ET- 7P CITY-ST-ZIP .
TINLE [ posete TTLE ] ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-8T-7IP
TIILE - [ betete TITLE [Icnange [ Adeition
NAME NAME
STREET ADDREES . . STREET ADDRESS
CITY-31- 2P o CITY-37-7IP
TWILE : [ pelete § e [J thangs [ Additica
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-8T-UP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or ili i -1 powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - sl

SIGNATURFANDTVRED O NAME OF SIGNING MANAGING MEMBER OR MANXGER J Date Daytime Phane #

AN

\lJ

9/99)

f
v

CR EON3 |



