'STAPLE CHECK HERE

. P ;
oy gy
- 8 T b
2001 UNIFORM BUSINESS REPORT (UBR) = |l
DOCUMENT # M98000000990 o . S
1. Entity Name L ; ; I
PBR E.1., LLC FILED I I I
: ol Eoon
. s 1 o i i A i
] : i : | o
Principal Place of Business Mailing Address ‘ SEP 20 PH lz' l 7 "‘ { : : I
CTaoy B
5801 W 11TH STREET S801 W 11TH STREET SECRETARY OF STATE P SN
SRR SREELEY TALLAHASSEE, FLORIDA MR I R
GREELEY CO 80634 GREELEY CO 80634 LR . L ~ i ‘ G
Tl : .
] H | i
E P s [T TR
3400 W. 16th St., Bldg 5 3400 W. 16th St., Bldg 5 UREERIIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i o :
Suite ¥ Suite Y i ol i :
Gity & State City & State 4. FEINumber 4 1434000 Applied For | 4 ‘ 1 | | !
Greeley, CO Greeley, CO . Not Applicable i P : i
" e |
Zip Country Zip Colintry 5. Centificate of Status Desired O ?530 Add‘;tlonal i o !
80634 USA 80634 1ISA 60 Require: l I ' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ! : e
Name ; 1( ;
el "
M"'I‘ER’ JAMES MESG Street Address (P.O. Box Number is Not Acceptable) ! '\ 1 i ' i
112 W CITRUS 8T ARSI
ALTAMONTE SPRINGS FL 32714-2502 -4] IR
- [ : b
City I Zip Code |l RN C
FL ER R SR
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. IIE‘ : : | ' i e ‘
AR
SIGNATURE | e g
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE : | ' ‘ ‘ ‘
— ey R - [y — — [
FILE NOWI!I FEE IS $50.00 FiaoU0Na451 4537 — -5 | i
Make Check Payable to Department of State -3 28/ !:llj—l_llﬂl_lﬁ"—!_.}ll:- | ' it
Due By September 26, 2001 sk00, D0 skt 00 N I
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES - : ': ! ‘
TTE MGRM 1 Delste TITLE MGRM - Change  [J Addition % ; i
o W, | B
:w}:resn ADDRESS ROCHE, KATHERME A :::EEET ADSRESS ROCHES..RATHERINE A. 2 ' |
L DWESS | 5801 W 11TH STREET #201 . 3400 W. 16TH ST., BLDG 5, SUITE Y 2 |
ki GREELEY CO 80634 av-ST2P | GREFLEY, CO 80634 . - g Hl 3
me L] Delete e Ol Change [ Addition | & 1 :
NAME NAME 1\ ! ;
STREET ADDRESS STREET ADDRESS ‘ ! ;
CITY-ST-2P CITY-ST-ZP ‘
THLE ' O Delete TITLE [ change (O] Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS : ‘
CITY-5T-2P CITY-ST-2P I i
| !
e [ Delete TITLE [J Change  [] Addition | ‘
NAME NAME L ﬁ
STREET ADDRESS STREET ADDRESS b I
CHY-53-2IP CITY-ST-ZIP |
TITLE O Detate TITLE [3 change [ Addition o
NAME NAME A1
STRERT ADDRESS STREET ADDRESS f o
CITY-§7-2P CITY-$T-2P AL 1
g \ “
TR [ Delete TIE © [Ochange  [J Addition 1 b
NAME NAME | R
STREET ADDRESS STREET ADDRESS i P
CITV-§T-2P CTY-ST-7P 3 ek
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information : : I} f‘}‘\‘ ) 1
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i i : ;
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i | ' .
AhrHieene. AR, [INE
Mt o
SIGNATURE: B i
SIGNATURE AND TYP) Daytime Phona # . \ I




