2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001701
1. Entity Name
PB GROUP LLC
Principal Place of Business Mailing Address
3129 NORTH 29TH AVENLUE 3129 NORTH 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1323
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-{}953254 Not Applicable
Zip Country %ip o Country 5. Cerlificate of Status Desired 0O $5.00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON' PHILIP Street Address (P.O. Box Number is Not Acceptable)
3129 NORTH 29TH AVE
HOLLYWOOD FL 33020
City FL 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
Sigrature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIHE MGRM . [ bexts TmE o [ changs  [] Addtion
e SOLOMON, PHILIP e A
svaeer anoress | 3129 NORTH 29TH AVENUE STREET AGDRESS 3\
CITY-3T-2IP HOLLYWOOD FL 33020 CITY- 8T-21P
Tms ) peets TmE v Tl thange [ Addition
NAME WAME i
STREET ADDRESS ETREET ALDRESS 4000 =3 1 & 1423 < _:? Eﬂ
— . o Lo._  -D3/D7/00~-01103—026
TITLE 7 pelets TITLE LER T3 2 I v
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2 CITY-ST-2IP
TME , [ etete TITLE [Oehangs 7] Additien
AAME NANE
STREEY ADDRESS STREET ADDREZS
CITY- ST 2IP CITY- $1-7IP
TITLE ' [ petete TLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- 3T 2P CITY-8T-2IP
TITLE [ petets TITLE [] change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-8T- 2P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiesag trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

NG frmenmD pz2/17 oo (504)922-43/

SIGNATURE:

MGHATUSSAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

CR2E083 (9/99)



