=

| SIGNATURE; _—SIGNJZ

FILED g
3
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) J glal: :}é t310030§ ‘SO& am i
T 7 13
PEC)CUMEN # M02000000551 07-14-2003 90323 002 ****50.00
ntity Name
PPBL, LLC
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER SUITE 2865 ONE TAMPA CITY GENTER SUITE 2865
NORTHWESTERN MUTUAL LIFE NORTHWESTERN MUTUAL LIFE
TAMPA FL 33602 TAMPA FL 33602
Scully Company Scully Company -
Sulte, Aot %, efc. Sulte, Apt. #, etc. ' [} CHECK HERE IF MAKING CHANGES
BB1°018" vork Road | 801 01d York Road
City & Stat_e City & S'f.a1e 4. FEI Number 39—0509570 Applied For
Jenkintown, PA 19046 Jenkintown, PA 19046 Not Applicable
Zip Country Zip Country " ) $5.00 Additi;ma|
' - f .
19046 USAS 19046 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
. : = Namg - . S e
"~"ROBY; DAID™ P s Y A L Semces f)/c ]
ONE TAMPA CITY CENTER SUITE 2865 ' Siret Arickase [0 B i in s el ,
NORTHWESTERN MUTUAL LIFE =526 £ FarK Avenve —
TAMPA FL 33802 % N
% Cit A~ —_ i ) Coda
i ; ' Tallehasfees  Fr %%
8. The above named entity submits this statement far the purpose of changing its registered oﬁlce or regis ered agent, or both, in the State of Florida. I 'am famiiar WITH, anu uwept
the obligations of registered agent.
“SIENATURE o NoVic . Se¢. 5/(?/0 >
- Signature, typed or printad-name of fEgistered agent and title if apblicable. {NOTE: Registared Agant signature reduirad when reinstatihg) CATE
T
., “) FILE NOW!1t S $50.00 \
*‘% Make Check Payable to Flofida Department of State
# Due By May 1, 2003
9. ‘L"f,;M;ANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM [ oelete TITLE Py Change [ Addition | &
Q it bt MFPAM o L=
NAME THE NORTHWESTERN MUTUAL UFE INSURANCE COM NAME 5 Y eo 4D 2
sweetanoress | ONE TAMPA CITY CENTER SUITE 2865 smecroness | 901 Lo YORK Ko g
CITY-5T.7IP TAMPA FL 33602 CITY-ST-2F - ‘ﬂén Kintewasy KH 19‘0({(«: ﬁ
TTLE 3 Delete TTLE [Jcrange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 velete TMLE o o [ Change [ Addition
T NAME T2 s o Rt - T BT e TS Aot st e =T F - e ST
STREET ADDRESS STREET ADDRESS
CIy-ST-20P CITY-8T-2iIP
TITLE [3 pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2iP
TALE 3 Delets TMLE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2F
TmE 7 Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-TIP ”
11. | hereby certify that the informaticn supplied with.thig filing does not qualn‘yGor tha exemptlo tated in Section 119, 07(3}(0 Florida Statutes. | further certify that the information
indlicated on this regport is true and accurate and t y Signature shall havé: thg same Legal elfect as if made under oagh; that ! am a managing member or manager of the
limited liability company or the receiver or trystee ered to execute this report as required’by Chapter 608, Flori Statutes

C&c/ﬁ i//jngg 85{‘200

SIGNATURE AND TYPED OR PmNIE)/_‘I_AME OF SIGNING M, MEMBER, MANAGER, OR AUT mREzE ESENTA E’ Daytime Phane #




