2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?DVED E‘

DOCUM M99000000616 ‘
PROFESSIONAL EXCHANGE ACCOMMODATORS, LLC 00 JUL 19 EM 9: 32 -
St LPLTARY OF STATE
Principal Ptace of Business Mailing Address Tr‘\ i- [ A H A HQEE F L UR ‘Dﬁ‘
816t E. PRENTICE AVE.. SUITE 605 8101 E. PRENTICE AVE.. SUITE 605 .
ENGLEWCOD CO 80111 ENGLEWOOD CO 80111 .
2. Principat Place of Business 3. Mailing Address | ‘II‘II“ "l ||“” [” IIN Ilm IIm ||m II'“ ""I I”ll "Ill Im |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE1 Number - Appliad For
_ 84‘1294453 Not Applicable
Zip Country Zip Country " . $5.00 additicnal
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglmrad Agenl
. I » T ez | Namee—ia = = i AR S e L TR e e R D T -
CHEW JIMMIE L ' Street Address (P.O. Box Number is Not Acceplable)
3001 N. ROCKY POINT DR. EAST, SUITE 200 :
TAMPA FL 33607
City ] FL Zip Code
o .
8. The abfive named entity f changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __~
LN ;ﬁl)lrs typed or prnted name of ragistred egen.and tile if applicabia. (NOTE: Registerod Agent signature required when rainstating) o e = -'DQTE— g e = —
. § (L Il_j-__'l_-:i-.... L R
FILE NOW!I! FEE IS $50.00 | -7, 2;#0[&——018%;—25000
Make Check Payable to Department of State wrkdk0, 00 skl
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES _
me MGR O pelete TITE [ change  [J Addition
NAME GORMAN, GARY R NAME =
STREETADDRESS | 8101 E. PRENTICE AVE., SUITE 605 STREET ADDRESS §
or-s-2¢ | ENGLEWOOD CO 80111 CITY-ST-2IP §
TIHLE [ Detete TTLE Ochange [ Addition [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TINE 1 Dalete TILE [ Change  [J Addition
P ] = ol NAME o - o S S SR
STREET ADDRESS STREET ADDRESS S ’
CITY-ST-7IP Lt CITY-8T-2P
TLE O3 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
Cy-5T-2P CITY-ST-21P
e . ] Detete TILE {J change  [[] Addition
NAME W HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-57-2IP
11. | hereby certify that the infarmation supplied with this filing doss 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiwgr gf trustee empowered to executg this report as required by Chapter 608, Florida Statutes.
Yoinnep 1-)-00 23113468
Wyfmn&fmm MEMBER OR MANAGER . Daytime Phone #




