2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LQQOOOQO7774

1. Entity N,.ﬂme

PB RESORT MARKETING, LL.C.
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FILED 7
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Mailing Address

100 WEST CYPRESS CREEK I£IOAD. SUITE 700
FORT LAUDERDALE FL 33309-2195

Principal Place of Business

100 WEST CYPRESS CREEK ROAD. SUITE 700
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5~ 0Qbt304Y Not Apglicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - MName -

BLODIG, GREGORY J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD, RAFKIN

100 WEST CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309 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.
SIGNATURE
Signatura, typed or printed nema of ragistered agent and titls f applicable (NOTE: Registered Agent signature required when reinstating) ~ DaTE
FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [Jchange [ Addition
NAME SHEEHAN, KEVIN RAE
sreer avonzzs | 100 WEST CYPRESS CREEK ROAD, SUITE 700 STREEY AbORERS
emv-sr-zr | FORT LAUDERDALE FL 33309 ev-ar-zI
e MGR [ betese TnE D mwm ) Adition
KAME GREENSPQON, GERALD NAME OO ~i4
smmesv oeess | 100 WEST CYPRESS CREEK ROAD, SUITE 700 REET AOUAESS Tl‘f[n ) 1‘54——U 14
ore-s-2¢ | FORT LAUDERDALE FL 33309 ciTY-st-2p ﬂ;*mﬂn 0 sk, 00
TITLE 7 Delets TITLE [ changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDREZS
EITY-3T- 1P CITY-8T-1P
TIME 7 oeters TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87- P CITY-$T- 2P
TITLE ] Detete TITLE [ changs [ Addition
NARE NAME
STREET ADDRESS STREET ADORES
CITY-ST-7IP CITY-ST-2IP
TITE [ petets TITLE [ ctangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-ZIP

11. | nereby centify that the information supplied
indicated on this report is true and accurate&
limited liability company or the receiver or j

ith this filing does not qualify for the exemption stated |
d that my signature shall have the same legal effee
23] empowered to execute this report as reg

=& by Chapter 608, Florida Statutes.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member cr manager of the

SIGNATURE:

"ﬁcmﬂ.ﬁ:” AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

4y £525000

CR2E083 (9/99)



