| | APPROVED
- §
2000 UNIFORM BUSINESS REPORT (UBR) AHDD
FiLE
DOCUMENT # 99000004556 -
 Entty Nars | oL T2 AMIIS
PGH, LLC (oMRY 2 A
SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business ’ ‘ Mailing Address A
C/O JACK O. HAGKETT II. ESQ. C/0 JACK O. HACKETT il. £S0.
115 W OLYMPIA AVE PO DRAWER 511447 115 W OLYMPIA AVE PO DRAWER 511447 .
PUNTA GORDA FI. 33951 PUNTA GORDA FL 33951-1447
R N AR A
Suite, Apt. #, efc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ i City & State 4. FEI Number \ Applied For
i Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 1 O $500 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
HACKETT, JACKO I Street Address {F.0. Box Number is Not Acceptablje)
FARR LAW FIRM - , |
115 W OLYMPIA AVE ‘ |
PUNTA GORDA FL 33950 City | FL | ZiCode
|

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 or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) [ DATE
FILE NOW!H! FEE IS $50.00 ®
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITlONS:/CHANGES
TITEE MGRM _ . ' (1 peteta TE - O change [ Aaditon
RAME WALTEMATH, DAVID HAME
swreet aoohess | 3520 GENERAL DEGAULLE DR SUETE 3001 STREET ADDRESS
CITY- 81- 1P NEW ORLEANS LA 70114 CITY- 8T- 2P ‘
e ] petems THILE I [C]change [ ] Addition
NAME . NAME -
: 2030002259532 — o
STREET ADDRESS STREET ADDEES3 ol = A T
CITY-3T-7IP CITY-8T-2IP _05"’ 1 H,,{DD_“D i ﬂdd ) .Enq "
Tine e .- [ betatn | R - o S [changs. [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CAIY-ST-T1P CITY-8T- 2P .
TTLE [ petets TME: [Jchangs [ Addition
NAME —H name
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-3T-2IP
Tme / [ Deteta e ‘[ [Jchange [ Asiltion
NAME ' NAME
STHEE) - ADDRESS STREET ADDRESS ‘
“-:I!EJI,I‘:IIP oITY- 5T- 7P |
Tm.e‘.i. . O peleta TIMLE ‘ [ crange [ Aduition
KAME' _ , NAME }
STREET ADDRESS ‘ ’ STREET ADDBESS &
CITY- 3T- 7P CITY-ST-T1P |

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes.} | further certify that the information
indicated on this report is 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 company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

'-///v O } Jog J(s2i,
/ r

SIGNATURE:

Date Daytime Phong #

S GNATUEIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

W o £

F F
— A2 e R

CEp N

r

CR2EQ83 (9/99)



