2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99600002660

1. Entity Name

PML, L.C.

Mailing Address

3263 SE DIIE HWY
STUART FL 34897

Principal Place of Business

3263 SE DIXIE HWY
STUART FL 34997

2. Principal Place of Business 3. Mailing Addrass

5\ L

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90358 027 ****55.00

0042010

L

[WARMIRRARICIA,

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State . City & State 65 09 084 Applied For
2 6 Not Applicable
Zi Count| Zi Count: ‘ iti
® euniry ® ouny 5. Cenliicate of Status Desied X $9-00 Additional
- —_—— -- .- - - - J Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reqgistered Agent
Name
MUNROE' IVAN Streat Address (P.O. Box Number is Not Acceptable)
3263 SE DIXIE HWY
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable {NOTE: Ragistered Agent signature required when reinstating) DAT_E
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES R
TITE MGRM O Detete TLE Ol crange [ Addition | 5
NAME MUNROE, IVAN HAME 3
sTREETADDRESS | 3263 SE DIXIE HWY STREET ABDRESS g
CITY-ST-2P STUART FL 24997 CiTY-ST-ZIP 'E-'{:]
0@ .
MLE MGRM O Detete L [ change [ Addition } G
NAME PALM, JOHN NAME
sTReeT a0DRess | 3263 SE DIXIE HWY STREET ADDRESS
orv-s-2f | STUART -FL 34997 -. — - [ CTY-ST-ZP el
TIME 7 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
11. | heredy 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 trus and accurale and that rmy signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
£ JCYRTVREGSIMATED J-1p-q002 __ 56I-286-32)0
SIGNATURE: ___/ verl/ijurire 2002
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




