e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

0008618

DOCUMENT # 99000002282 :
1. Entity Name . o H q rﬁ:!: @
i B B
PBC INVESTMENTS, L.C. LR
- O3FEB -1 AH 2:58
Principal Place of Business Mailing Address
800 SOUTH HARBOR CITY BLVD 800 SOUTH HARBOR CITY BLVD SECKETARY OF Slaiy, :
MELBOURNE FL 32901 MELBOURNE FL 32901 . T,L‘\\tr;jd“:\ SSEE. F LGRID I
= e A S
Suite, Apt. #, elc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3670169 Applied Ifor
Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired [j fga.geoqa::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H
1900 S. HICKORY STREET Street Address (P.O. 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 or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LI

Signature, typed or printad name of registered agent and tilla if applicabls. {NCTE: Rsgistered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR [J oelete TITLE {Jcharge [ Addition | &
NAVE RATHMANN, JAMES T NAME =il 1 E3EsaS g
STREET ADDRESS | 800 S. HARBOUR CITY BLVD STREET ADDRESS N2/ T 03-=01003--007 4] 06,25 Q
CITY-5T-7IP OURNE FL 3 1 CITY-5T-2IP E_,
TMLE [ Defete TILE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE (3 Celete TILE Ochasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE [ pelete TITLE E “'Me [} Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that thginformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this reporiis 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 compagy or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUREAS==GWATURE REQUIRED /- /303

SIGNATURE[ANMD TYPED CR PF‘IMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




