2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8:00 am

0004126

DOCUMENT # 99000002282 Secretary of State
. Entity Name
02-19-2002 90065 027 ****50.00
PBC INVESTMENTS, L.C.
Principal Flace of Business Mailing Address
&0 SOUTH HARBOR GITY BLVD 800 SOUTH HARBOR CITY BLVD Lmumew
MELBOURNE FL 32901 MELBOURNE FL 3290t
T SR R AR AR
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3670169 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
e et s e e o Fee Raguired

6. Name and Address of Curreﬁt Reisterea Agent 7_. Name ai'ld Address of New Reglstered Agent

Name
ﬁ%ugel:“é%%s; ngET Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901

City ' : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registsred Agent siWs{mmg) DaTE
FILE NOW!1! Fm
Make: Check Payable to State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete TITLE Clchange [ Addition
NAME RATHMANN, JAMES T NAME
STREET ADDRESS | 800 S. HARBOUR CITY BLVD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-$1-2Ip
TITLE [ Delete TITLE : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
“CITY-ST-2IP - - : . pomwstze | - . L . ) At
TITLE [ pelete TITLE [Jchange £ Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T=ZiP CITY-ST-71P
e ! ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TLE [3 petetz TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

g does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that ‘- information suppliec
FFostes empowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this repgrt is true and ac
limited liability compgny oL e recef?

SIGNATURE: - ﬁiuNﬁ\ﬁ URc REQUHRE

RE Al% TYPED OR PRINTED NAME OF SIGNINGANA| MEMEBER, M. , OR AUTHORIZED REPRESENTATIVE Data . Daytime Phone #




