2001 UNIFORM BUSINESS REPORT (UBR)

1. EntltyNarfﬂe o ' - FH.ED
P.J.C.R. LMITED LIABILITY COMPANY
R 01 JUN~T PH 3: 26
Principal Place of Business " ’ Mailing Address ) - - - _8E CEEI‘AQR \{:,, E‘:J FFEEART;[E}A
3 MINDORO STREET : 3 MINDORO STREET - TALLARA
STUART FL 3499% STUART FL 34996
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
. City & State Clty & State .| 4. FEI Number 5-094 Applied For
. - 6 2055 : Mot Applicable
7 - - -
® ) Country Zp | County 5.. Cerlicate of Stats Desired [ $5.00 Additional
. , Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J ESQ.
Street Address (P.0. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY _
STUART FL 34994
City FL Zip Code
8. The abave 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 printad name of registered agent and title if applicable. | {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE A!OW!!! FEE IS $50.00
Make Check Pj’ayable to Department of State
)
A
9, MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES
TIME MGR [ eless THTLE [ change [T Addition
NAME PARKS, RALPH H NAME
streeT aporess | 3 MINDORO STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34985 CITY-5T-71P
TLE ' [ petete TILE [ change [ Addition
NAME NAME _
' 4 R e maen M
STREET ADDRESS STREET ADDRESS 4000049149714 =
orv-st-2p | _ .. fomsew . o -06/14/01--01053-~024
TmE O Delete e ) FAERES alge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ' CITY-ST-ZIP
TTLE [ palete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP -, : CITY-ST-2IP
TITLE : O pelete TITLE ‘ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
me & O pelete MLE [ Change [ Addition
NAME % NAME
STREET ADYRESS STREET ADDRESS*
CITY-ST-2IP GITY-ST1-2IP
11. | hereby certify that the informafioi i i is MG not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true apd accurateand thaA my signatye 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 ragai powered tgfexacute this repont as required by Chapter 608, Florida Statutes
; ] 13
SIGNATURE: SL'” 2 :‘EL\:@ ﬂ.i{‘ﬁ.« S 29. 0[ 23\“(9“’
SIGNATURE AND TYPED OR nnMums OF SIGNING MANAGING MEMBER, AANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

dv  ¥89€200

CR2E083 (11/00)




