"L 99060003353

IR RRGAI

200101708902

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue ] war [] wan

I21 #3500

e

(Business Entity Name) .
05070701032

(Document Number)

Certified Copies Certificates of Status
& ey,
SO

Spectal Instructions to Filing Officer.
70

L
=
£y
-

Office Use COnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations

“May 9, 2007

JEFFREY S. BERLOWITZ, ESQ
4000 HOLLYWOOQOD BLVD. SUITE 375 SO.
HOLLYWOOD, FL 33021

SUBJECT: PBC INVESTMENTS, L.C.
Ref. Number: L99000002282
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We have received your document for PBC INVESTMENTS, LC” “and ourf’z"
check(s) totaling $35.00. However, the enclosed document has not”‘bee iled 7Y
and is being returned for the foltowmg correction(s): ML S —
. i : B4 e

We are enclosing the proper form(s) with instructions for your convenlgnce =

Mo
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 507A00032413

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' ;
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Firm/Company)
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’i i (City/State and Zip Code)

For further information concerning this matter, please call:

ﬂvm icIA wgrzst. at 44 ) Qole- 14220
{Area Code & Daytime Telephone Number)

{(Name of Person)
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MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:
[[]$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

: BOTH FOR LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C .
2. The mailing address of the limited liability company is : . . 00 A Har bor a B/VO/

Melboune FL 32901 0V /450 Cedoedivy (et .
Y32 _q;l /4/0’) (1A %773_5
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
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6. The name and address of the new registered agent and/or office: > ,.’?_:’ & T
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: City, State and Zip
If the/limited liability company is not organized under the laws of the State of Florida, it is hereby
confjrmed that after the change or changes are made, the Florida street address of the registered office
and lhe business office of the registered agent will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or as otherwise pravided in the articles of organization

liabjlity company,
iability company..

of the/memb
or

orized representative of a member)
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{Phnted or typed n signee)
pointment as

istered agent ﬂnd agree (0 gct in this capacity. 1 further agree to
1ive 1o the proper and complete performante of my duties,
red agenf as provided for.in

T he cept the q
comply wi% t_hD{;;' pnyp:}}mns of all sig relal ;
and 1 am familiar’vith and deceptihe pbligayions of my posit ona'regrstﬁ
C 5pter 08, F.8 Or if document is bei % ﬁ!ed 16 merely rg/fect a change in the regrsﬁgred office
address, 1 heret K gomy, at the limited lighility company Has been notified in writing of this change.

(Signature o}‘Reg' te}edpl) T iy
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



