AFPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #
1. Entity Ngme L99000007500 DO fl R 30 fsz 9 26
PPM GROUP, L.L.C. e
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
636 L.S. HWY 1, STE 205 PO BOX 14457
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-0457
S — A T
Suite, Apt. #, etc. . -~ A . ) Suite, Apt. #, etc. : DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
I Mot Applicable
zp Country Zip Country 5. Cerlificate of Status Desied ] fese 221 lﬁ:’e‘:"’“’“a'
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD., STE 900
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bite f applicable. (NOTE: Registersed Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

imne MGR : ] petote TITLE (] cnange ] Adiition

NAME PROFESSIONAL PLANNERS MARKETING GROUP INC NAME

sraeer anoRess ( PO BOX 14457 STREET ADDRESS

CITY- 8T-2IP NORTH PALM BEACH FL CiTY- 3T- 7P

TITLE [ petetn TIMLE 1 Additien

NAME HAME ) e

STREET ADDRESS STREET nnnnfils( . 3 D D !,%E!-‘ ?_% EDB j?.{“j :, ?

GTY- 21 1P L ~ CTY-ST-1IP 2 e ) 3 |

TImLE 1 cetote TITLE i o (] Change [ Additton

NAME . : NANE

STREET ADDRESS STREET ADDREZS

CITY-$1-2IP CITY-87- 1P

TITLE C petets TmME ] Change  [] Addition

RAME HAME

STREET ADGRESE STREET AUDREES

CITY-$7- 2P . . CITY-$T-71P

me . [ petate TIME [Jchange  [] Addition
. NAME . NAME

STREET ADDRESS . . . - . STREET ADDRESS

cny-smp | T ! COTY- ST- TP

TILE i [ petstn TITLE (Jchangs [ Addition

NAME RAME L X «« . .

STREETADORERS [ 2 - T $TREES ADDRERS

CITY-ST-2P ' - ‘ CITY-$T-2IP

. | hereby certify that the inf6rmmatjon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report i} true ang acc rate andh ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 10 ggecuie this report as required by Chapter 808, Florida Statutes.

RED Y //u v

SIGNATURE AND TYPED OkHINTED NAII}OF SIGMN& I].ANAGIF}C MEMBER OR MANAGER Dala Daytims Phone #

susnmu_ne:

i

CR2E083 (9/99)



