2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MOOOG0000170 : Sgp 30,2002 8:00 am
1. Enily Nare . / ecretary of State
P.B. HOLDINGS, LLC ! / 09-30-2002 90174 050 ****50.00
Principal Place of Business Mailing Address
995 NORTH DENTON BLVD 935 NORTH DENTON BLVD
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 64-0915882 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘geoqlﬁ?ei:ﬁonal
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
' Name
RUMSEY, CHARLES R N o o ’ - - C : - - :
995 NORTH DENTON BLVD Street Address {P.0. Box Number is Not Acceptable)
FT, WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity subrmits 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
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed namse of registerad agant and title If applicable. {NOTE: Registared Agent signature requirad when reinstating) . DATE
. " FILE NOW! FEE 1S $50.00 .
Make Check Payable to Department of State
" Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [J Change 7 Addition
NAME BENTON, PAUL T NAME
STREETADDRESS | 191 MAIN ST. STREET ADDRESS
CITY-57-2IP B‘LOX' Ms 39533_1341 CITY-57-2IP
TITLE 1 oelete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
_NAME e e NAME ) ] ) :
STREET ADDRESS STREET ADDRESS . -
CITY-5T-2IP CIy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TME [Ochange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have e ®ame legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

}' nd{ilcadt?_d t?? this reportyis trtL;]e and accyre
imited tability company or the regeive
ﬁ -~ .
SIGNATURE: é EQEC UIRED ?/5’7/69\ p?ﬂc?'yé//dé?706

SIGNATURE AND TYPED GR PRINTEB-AME IGNING MANATWY@MEMBER, MANKGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




