2004 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR)

Mar 01, 2004 08:00 AM

DOCUMENT # M02000002992
1. Ently Name Secretary of State
PBPC MEMBER LLC
Principal Place of Business . - Matﬁng Address - _.
15 MAIDEM LANE, STE. 1300 15 MAIDEN LANE, STE. 1300
NEW YORK NY 10038 NEW YORK NY 10038
i s S MR ESINTRVARER
Sute, Apt 4. ete, ] Sune, Apt # efe. MOORE CR2EG83 {11/03)
City & Siate ' — City & Siate — — 4. Fel Number Applied Far
59-3762628 Not Appiicatie
e Country Zo Country 5. Ceruficate of Status Desired M ?i‘ggq‘ﬁ?:;ﬁ"“al
6. Name and Address of Current Hegistered Agent . . 7. Name and Address of New Registered Ag_en;
Name
?&T‘S%R%?EE%EFATE RESEZARCH, LTD., INC. Streel Address (P.O. Bax Numier is Not Acceptable) ‘ —
TALLAHASSEE FL 32301 T
City FL Zip Codg B B

8. The above named entity subrmits this statement for the purpose of changlng ds regkstered office of registered agent. or both n the State of Florida, | am familtar with, and accept
the obligatons of registered agent.

SIGNATURE e N ep . . - et
Sigratiurs, typadd of rieted tame of ﬂeﬁssse:eﬁ agerd a0l Ule d appicaiie. (NOTE, Flegisistel Agant sgnaiue taquired wien ransiafingy R DATE

FILE NOW!!! FEE 5 $50.00 )
Make Check Payable to Florida Depariment of Sta:e

Due By May 1, 2004
3. WMANAGING MEMBERS/ MANAGERS. ... | 10. T ADDITIONS / CHANGES ,
TTLE MGR 1 pelete THE O Chnge T Addition
NAME HELLER, MELVIN NANE o
STRECY ADDRESS |15 MAIDEN LANE, STE. 1300 * 4 sweer AvoRess _WO0B00072572
CRY-5T-7P  {NEW YORK NY 10038 _ o Jomesta LAU2/04-8001 7001 5500
THLE £ Detete ] e [ Change [ Addinon
NaML I NAME
STREET ADDRESS STREET ADORESS
CITv-ST-2P Jemeste .
THLE 7 Delele TITEE [ Crange ] Addwon
NAME NAME
SIREEY ADDRESS - STAFFT ADBRESS
OITy-5T- 2P _ o _
TLE [T Detete TivLE [ Change [ Addition
NAME ) NANE
STAEET ADDRESS STREET ADDRESS
CRY-ST-2P _Jomsee
e 1 Detete g [ Change [ Addition
NARME MNAME
STREET ACDRESS STAEET AUDRESS
SITY . 871- 1P CiTY -51- 39 7
TITLE [3 Delate THE 1 Crange T Additian
NAME HAME
STREET ADRESS STREET ADDRESS
CITY. ST. 2P __ fomesio

11. | hereby certily that the infarmation supplied thh this ﬁlmg does not quai:fy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certfy that the mfarmanon
indicated an this raport is true and accurale and that mypiomatureshall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
wrnited Hiability company of the recamerm £ sxacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPED OR FRIKTED MAME OF SIGHING MANAGING MEMBEF! MANAGER, QI-'I AIJTHDFHZED ACPRESENTATIVE Giate Dayivne Phong ¥




