STAPLE CHECK HERE

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000996 .

1. Entity Name

PBKIDS LLC

| Principal Place of Business

Mailing Address

5801 W 11TH STREET 5801 W 117H STREET

SUIE 201 SUITE 201

GREELEY CO 80634 GREELEY CO 00634
2, Principal Place of Business - 3. Mailing Address

3400 W. 16TH ST., BLDG 5

3400 W. 16TH ST., BLDG 5

Suite, Apt. #, etc.
SUTTE ¥

Suite, Apt. #, etc.
SUTTE Y

FILED
01 SEP20 puip 17

SECRETARY of ¢
TALLAHASSEE. Fls.(’T)?ilT EA
DO NOT WRITE IN THIS SPACE

WL

T

City & State City & State 4, FEI Number 84'1256376 Applied For
GREELEY, CO GREELEY, CO Not Applicable
Zip Caountry Zip Country X . $5 00 Additional
. fi - N
80634 USA 80634 USA 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Regi Agent
~ Name
MILLER, JAMES M EsQ Street Address (P.0. Box Number is Not Acceptable)
112 W CITRUS ST
ALTAMONTE SPRINGS FL 32714-2502
City FL 1 Zip Code
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.
SIGNATURE -
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agant signatura required when reinstating) "~ ¢ e ¥ 111 | 4 l:‘:i TTE::‘, f‘ 1 il . .—_:_'
KRN — A==
FILE NOW!!! FEE IS $50.00 2?; ;i%;’ 31 UDU 1 '*“;‘i " *%bm
Make Check Payable to Department of State UL R
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oekete TIE MGRM- - X change [ Addition
NAME ROCHE, KATHERINE A NAME ROCHE, KATHERINE A.
STREETADDRESS | 5801 W 11TH STREET #201 SIREETADDRESS | 3400 W. 16TH ST., BLDG 5, SUITE Y
oimy-St-2p GREELEY CO 80634 oire-ST-2P GREELEY, GO 80634
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE O Detste TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S7-2IP
TMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T7-2IP
TILE 0 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-5T-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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Autherme A £ocHE,
SIGNATURE: 7244

U\J

SEPTEMBER 14, 2001

970/356-6900 X1

SIGNATURE AND TYPED OR PRINTED NAME Oi SIGNING

e fsoitien
oray

TIVE

Dats Daytime Phona #

CR2E083 (5/01)

0010154




