. FILED
2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000004862 05-01-2003 90079 Q32 ****50 00
P.LAM., LLC
Principal Place of Business Mailing Address
315 MIRACLE MILE 315 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES fL 33134
Sulte, Apt. #, stc. Sufte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0938961 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5 .00 Additionat
I e o b e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
GONZALEZ, JOSE R
315 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuis, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signatute required when reinsiating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGRM O pelete TITLE O change  [J Addition
NAME GONZALEZ, JOSER NAME
STREET ADDRESS | 315 MIRACLE MILE . STREET ADDRESS
CiTY-57-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE MGRM [ pelete TITLE [ change [ Addition
NAME GONZALEZ, IDAMIS NAME
STREET ADDRESS 315 M|HACLE M]LE STREET ADDRESS
CITY-57-7IP CORAL GABLES.FL.33134 . oo - oo o CCYSST2ZP | e s i, e g R e e . C e m
TITLE MGRM 0 Delete TITLE Dchange [ Addition
NAME ADRIAN JOSE GONZALEZ NANE
STREET ADDRESS | 315 MIRACLE MILE STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TLE MGRM [ Delete TITLE [ change [ Addition
HAME GONZALEZ, MELISSA HAME
STREET ADDRESS | 395 MIRACLE MILE STREET ADDRESS
CITY-ST-2ZIP CQRALGABI £9 FL 33134 CITY-ST-ZIP
TMLE O petete NLE ] change, [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

11. | hereby certify that the inforgfigtion supplied with this filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trfie hnd accurate and that mytsighalure shall have r&gsame legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company orthefraceiver or trustee ampgyvop grt as required by Chapter 608, Fiorida Statutes.

Lh2f 922 (305) 2P -TEA2—

SIGNATURE mu_'ﬁ_ls_t;pn PRINTED NAME OF SIGNING MANAGING MEMBE MANMEWOR!ZED REPRESENTATIVE Data 7 Daytima Phons #

aors7v2

CR2E083 (10/02)



