2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PML, LC.

L.99000002660

Principal Place of Business

3263 SE DIXIE HWY
STUART FL 34897

Mailing Address

3263 SE DIXIE HWY
STUART FL 34997-5238

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Q0 JAN It PM 3:59

RETARY OF STATE
TALUARASSEE. FLORIDA

O LA

DO NOT WRITE IN THIS SPACE

City & State City & State { 4, FEI Number | |Applied For
[ ! NAE Sy i 20
' i t o "
zP Country Zp Country 5. Cenrtiticate of Status Desired [ $5.00 Additional
EESE S N [l SO S S S Y S — S0 o Tl R T ol e n SR FeeRequired . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, VAN
3263 SE DIXIE HWY
STUART FL 34997

.~ .

Street Address (P.O. Box Number is Not A'cceptable)ir i

City

FL \ Zip Code

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 o printed name of registerad agent and titla if apphcabia. {NOTE: Registarad Agent signature requirad when reinstating) B DATE
FILE NOW!{!! FEE -IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIGNS / CHANGES
TITLE MGRM T peter e [ change [ Adfition
NAME MUNROE, IVAN NAME
staeer anoness | 3283 SE DIXIE HWY STREET ADDRESS .
erv-w-ze | STUART FL 34997 erv-s1-2p 400003105724~
TmE MGRM 1 pewt e ~U1/c1/Uu- Ui e
- PALM. JOHN - w0, 00 @****SE siri
staeev anoress | 3263 SE DIXIE HWY STREET ADDRESS
_|.cm-sae | STUARTFL34997._ ___ _ . _ jewwrae | . ]
Tme - Coeete e | T T T T T Achanges” [ Adition
NAME NAME
STREET ADDRESS STREET ADDREZS
oiy-81- 19 CATY- S1- 2P ‘\
TTLE [ peletn TIMLE ) O changs [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY- 8T-2IP CITY-$7-TIP
TILE [3 petete Tz \/ N __[i]_chmu__"ﬁlj Addltien
NALIE - N MAME ’
ATREET ADDNERS STREEY ADPREES
cm{ln-m cITY-31-21P
rmliI [ Detets TITLE ) (Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST- 2P CITY-31- TP

"

11. 1 hereby certify that the information supplied with this 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

s@mmﬁw DZvAw fMuwroe  )-/0-72000 516-286-32)0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #

SIGNATURE:




