FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBER) Jul 11, 2002 8:00 am
DOCUMENT # .99000008750 Secretary of State

1. Entity Name

P.MB. 125, L.L.C. : ) 07-11-2002 90246 003 ****55 00
Principal Place of Business Maiting Address ~
12179 5. APOPKA VINELAND ROAD. #125 12179 5. APOPKA VINELAND ROAD. #125 - st s S
_| ORLANDO_FL 3283 —ORLANDO-FL- 32836 e :

L

2. Principal Place of Busingss 3. Mailing Address “II“I” m ||||I

/2172 15 Anoels ff?/)@
Suite, Apt. #,etc. £ 7 Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
el Sl /A5
City & State City & State 4, FEI Number 58‘2508464 Applied For
Olﬂ{ A28 5 J '? Via Not Applicable
Zip Country Zip Country . ) $5_00 Additional
302 o7 é: WM?&/ 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name TR ’
« 4 Vo .
GREGG, ANNIE Street Add PO, Box Number is Not A bl
12179 S. APOPKA VINELAND ROAD raet ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838 -
EA 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. | am familiar with, and accept

N, T-/0 -0

SIGNATURE
v Signature, tyPed or printed name of regisrere{ agy}{nd titla if apflicdble. (NOTE: Aegistered Agent signature required when reinstating)
— - V&hw - ST O *4—‘ N "‘“ . y 4"'-"; % ';1"“ —-:\-‘."" =i s o - - -
T T e o e SR R NOWIN FEEIS $80.00° T T
Make Check Payabie to Department of State
Due By September 25, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petete TITLE [l change [ Addition
NAME ANNIE GREGG NAME
STRELTADDRESS | 12179 S. APOPKA VINELAND ROAD, #125 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZIP
TITLE . ' O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE O pelete THLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE . [.Change [ Addition
NAME NAME N ) _
SREETADDRESS | oo or e o e e L STREETADORESS | s s e T F ot Sl S o7 R o et
CITY-ST-21P ' I
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does 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 it 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 Statutas.

SIGNATURE: NI, REDI D TS0 R KU RIT /)58

SIGNATURE AND TYPED OR PRINTED ANAGING M’EMBER, HANAdEH. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (4/02)



