2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002282

1. Entity Name

PBC JNVESTMENTS, L.C.

Principal Place of Businéss

800 SOUTH HARBOR CITY BLVD
MELBOURNE FL 32901

Mailing Address

800 SOUTH HARBOR CITY BLVD
MELBOURNE FL 329011907

2. Principal Place of Business

3. Mailing Address

Su‘tte; Apl. # etc.

Suite, Apt. #, etc.
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(AT MTRTER

/
City & State City & State 4. FEI Number v TApptied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired O

Fee Reguired

- T 6."Name ahd Address ofr

‘Current Registered Agent

7. Name and Address of New Registered Agent

FALLACE, JAMES H
1900 S. HICKORY STREET
MELBOURNE FL 32901

Name

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

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed namé of registerad agent and title if apphicable (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - : : o [ pesete TITLE O change ) acdtion
nawe RATHMANN, JAMES T e 5 |2aleo
svaeer sonsest | 00 S. HARBOUR CITY BLVD STREEY ADDAESS
arv-s-2¢ | MELBOURNE FL 32901 ov-a-2e
TIME [ petete TITLE [Jchange [ Addition
RAME NAME '
STREET ADDRESR BTREET ADDRES® —_— SR
| - V2 02 M b L == 1 Y
L=l Py = LS L=p =gy | L= " N
e 1 pee e #6500 950- e
NAME NAME - "
STREET ADDRESS STREET ADDRESE
CITY-3T-7IP CITY-%1-21P
iE [ petstn TITLE [ change [ Addition
NAME NAME
BTREET ADDBESS STREET ADDRESS
CITY-SV- TP CITY-81-BP
TITLE [ petote TITLE [Jchange [ Addition
NAME NAME
STREET unnm:'ﬁ; STREEY ADDRESS
Y- $T-21P CITY- 37-21P
THLE \. [ petete TITLE [] change  [] Addition
NAME HAME
STREET ADRRESY STREET ADDRESS
CITY-8T- 2P CHTY-8T- TP
11, | hereby certify that the information $ubplied with this filing doaes 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 an urate 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 rec! or trustee empowerad 1o execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: UiRED
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2E083 (9/99)



