FILED

"“"2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # | 9900000750 ecretary of State

1. Entity Name

PPM GROUP, LL.C 04-16-2002 90092 006 ****50.00
Principal Place of Business Mailing Address
636 U.S. HWY 1, STE 205 PO BOX 14457
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
F P s v A EL NG AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1001 114 Applied For
. Not Apalicable

Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I{QSMSPEEMMBI%AHéﬁL&KES BLVD., STE 900 Street Address (P.Q. Bex Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE MGR [ Delete MLE {Jchange [ Addition
HAME PROFESSIONAL PLANNERS MARKETING GROUP INC NAME
STREETADDRESS | PO BOX 14457 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
me T O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ar | _ _CITY-ST-2IP . ] B
TILE 3 pelete e O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. ({ hereby certify that the information,
indicated con this report is true apd
limited liability company or thg

Lpplied w}h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate Ahd thagmy S|nature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
it ’ i this report as required by Chapter 608, Florida Statutes.

CNUID 490a  BolBhe-1a4T

SIGNATURE:

5|amrun|=.um‘ﬁpeyﬁn Palmﬁn MA

bAr sicdune’ MaNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

W& 1D

CR2E083 (9/01)



