2001 UNIFORM BUSINESS REPORT-{UBR)

Y E1LLP000

DOCUN M00000000170 .\ |
P.B. HOLDINGS, LLC %’ | L. E D
Principal Place of Business ’ Mailing Address Ol FEB 7 AH
985 NORTH DENTON BLVD 995 NORTH DENTON BLVD SECRETARY OF STATL
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 TALUAHASSEE.F LORIDA
2. Principal Place of Business 3. Mailing Address H"‘IM l"l Hl"”“lm "m |||“ Ilm"m |||||”I” lll" |I“ ||||
> Pevnts < A/mf/ :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FI?DNumber Applied For
' L/ - 0? I 538‘9\ Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired 0 $5'°0 A_dditional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i b e e S T i Name. .___ P e
RUMSEY, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
‘985 NORTH DENTONBLVD - -~ ' et - - O S e, e
FT WALTON BEACH FL 32548 N
City FL | Z¢ Cods
8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW1! FEE 1S $50.00 ’ .
Make Check Payable to Department of State :
]
9. ¢ MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TLE NAGING MEM B {7 Delete TLE [Jchange [ Addition
NAME AT B EVTon) NAME
STREETADDRESS | | €31 MARIN =T, STREET ADDRESS
CITY-51-2P Aoy M3 39533134 ! CITY-§T-2P
TITLE : [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ' —; ] el sy B [N
. ooOsETESS21 :
w5720 ‘ a5t 27 L O R he-—n1e
ThE £ Delete e sakaeS. D0 e Clddion
NAME_ - e | - NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e _ [ Delete TnE Ol Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cmy-sT-zp
me [ Delste TITLE - [ Change [ Addition
NAME g NAME -
STREET ADDRGSS STREET ADDRESS
oTY-ST-2ZRE CITY-ST-2P
me = | 1 pelete TIMLE ‘ [Jchange [ Additicn
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-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 adcurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Jiability company or thetgcelver or trustee owerkd to executs this report as required by Chapter 608, Fiorida Statutes.

YVisfor  §2- Rz /83

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, yumzn, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-

CR2E083 (11/00)



