FILED

2002 UNIFORM'BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 99000007869 Secretary of State

1. Entity Name

PROPERTY COUNSELCRS MANAGEMENT GROUP, LLG 01-28-2002 90017 029 ***%50.00
Principal Plage of Business Mailing Address
2719 COLONIAL BLVD. PO BOX 60155
FT. MYERS FL 33907 FT. MYERS FL 33907
i S 0 A

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

é

City & State City & State 4. FEi Number 36-7328069 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PCMG .
Street Address (P.O, Box Number is Not Acceptable)
2719 COLONIAL BLVD.

FT. MYERS FL 33807

City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
.. MANAGING MEMBERS /MANAGERS [10. ADDITICNS /CHANGES
TITLE MGR O Delete TITLE [ cChange [ Addition
NAME MARLING, JULES H NAME
STREET ADDRESS | {00} E. HIRON, #4601 STREET ADDAESS
CITY-ST-ZIP CHICAGO 1L 60611 CITY-§7-ZIP
TITLE MGR 3 celete TITLE O change [ Addition
NAME POE, RAYMOND NAME
"STREET ADDRESS |~ 2719 COLONIAL BLVD. <77t o - el STREET ADDAESS o R St o bl
CITY-ST-ZiP FT.MYERS FL CITY-ST-21P
TIMLE MGR [ Delete TILE [Jchange [ Addition
NAME WILHELM, PHILLIP H NAME
STREETADDRESS | 980 N. MICHIGAN, SUITE 1675 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60811 CITY-ST-ZIP ]
TITLE MGR O pelete TImLE [ change [ Addition
NAME NEILNAN, CARY ' HAME
STREET ADORESS { 80 N. MICHIGAN, SUITE 1675 STREET ADDRESS
CITY-ST-2iP CHICAGO I 60811 CITY-5T-2IP
TILE MGR O Delete TITLE [Odchange [T Addition
RAME STEPHAN, CHRISTOPH Q NAME
STREET ADDRESS | 980 N. MICHIGAN, SUTTE 1675 STREET ACDRESS
CITY-ST-2IP CHICAGO IL 60811 CITY-ST-ZIP
TITLE MGRM [ Delete THLE [ Change [T Addition
NAME WAYLAND, TERRY R HAME
STREET ADDRESS | PO BOX 60195 STREET ADDRESS
GITY-ST-2IP FOHT MYERS FL 33%6 CITY-ST-2IF

11. | hereby cerlify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. e A e
WS TEcoun LIRBay T-T-dens Sar IR=0s1Y=

SIGNATURE AND TYPED OR PRINNED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWORIZED REPRESENTATIVE 1 Dats Daytime Phone #

l




