—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001168

1. Entity Name

PGSC, LLC

FILED "</ /eo
00 JAN 13 -PM 12: 24

Principal Place of Business Mailing Address

NN PIRGE 237 1 P18 2974 C7 160 0-42NDPLACE

Lght hovse /1
o 2204y

SECRETARY 6F STAT
TALUAHASSEE FLOR IR

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Ji \etc,
2321 N.E. 34 COURT

City & State : INTF 33064 4. FEI Number Hoplied For
Not Aggplicable
= " " o
LA ‘(_:Dw?-@_-— —— =] .-EE)_ S — Cogn_r-y . |5 Certificate of Status Desired . (] __ - $5.00 Additional
] v ~ -~ - Fee Required -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PARKER, JAMES § : ) Street Address (P.0. Box Number is Not Acceptable}
763-NW-42ND-PLAGE oy G Lo ) e
POMRANO-BEACH-FL-33064
City FL .| Zip Code .

T
i

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 name of ragistered agent and title if appli;able. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TIRLE MGRM ‘ {7 peteta Tme - O nange (] Aacition
mAME PARKER, JAMES e 4000311 7T 94 ——o
srery anoness | 763 NW 42M0-PLAGE Sre co STREET ADDRESS -02/01/00--01037--018
CITY-ST-IWP POMRANG-BEACH L 33064 m-{ . CITY-ST- 1P w100, 00 keskeb{, 00
TITLE [ petsta TIME ] changs [} Acdition
NAME NAME
STREET ADDRES® STREET ADDRESS '

S CITY AT 2P T Tk S e e T ST 3 T BX-1{ZF foF: A —_— - e e mTRLIoL, . e oo o SETee
TLE O peiste e ) Changs  [[] Acuition
NAME NAME
STREET ADDRESS $TREET ADDRESE
CITY-$T-2IP CTY-ST- 2P
e ] peiste TITLE [Gchangs T Addition
NAME WAME
STREET ADDRESE STREET ADDRESS
CITY-$T-21P CITY-2T-2IP
THLE 3 ostets TITLE ] changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-2T-71P .

TITLE O petete Tme [0 change  [] Additon
NAME NAME

STREET ADDRERS STREEY ADDRESS

cirdsr-ap CITY-8T-2IP

11..1 hereby certify that the information supplied with 1his 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 or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

-y T e
SRR gt - J//a/éo

?J" y - 7%‘& /I'.

Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR wg NAME OF SIGNING MANAGING MEMBER OR MANAGER ate




