2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ A97000000522

1. Entity Name

FILED

PLD WARE HOUSE, LTD. ) . 02 JAN 10 PH 1:50
Principal Place of Business Mailing Address bECR%iT"ASEg"ESl FEE%TE A
3620 NW 114TH AVENUE P.0. BOX 661440 TALLARA ’
MIaMI FL 33178 MIAMI SPRINGS FL 33266
E— S 0T AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0736997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;esqlﬂf:;“ma'
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: S B Name T )
EVANS, JAMES C
Street Address (P.O. Box Number is Not Acceptable)
168 E. FLAGLER ST., SUITE 1700
MIAMI FL 33131
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
Signature, typad ¢ printed name of registered agenl and title if applicable. DATE
9. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12. GENERAL PARTNER [NFORMATION | KB ADDRESS CHANGES ONLY
vocumentz | PO7000010298
NAME PLD HOLDINGS, INC. STREET ADDRESS
sTRzET ApDRESS | 3620 NW 114TH AVENUE
orv-sr-ze | MIAMI FL 33178 . cir-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS A TN NI ¢y rida3y—— 1
CITY-ST-2P ~01/16/02--01031—023
O TP e ) g o
UGCUMENT # e e _ STEET ADRESS EE2F L 3 P S
NAME
STREET ADDRESS oTv-sr.2P
CITY-ST-2IP

D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
BOCUM

OCUMENT # STREET ADDAESS

NAME
STHEET AII)HESS CITY-ST1-2IP
omy-gnb -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZiP

——

emptlon slated p.Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplie
as if made under cath; that | am a General Partner of the limited partnership or

T - N
indicated on this report is true and accurate and al my sig g shall
the receiver or trustee empowerad to execute tAs report o4 requideetiy Chapter 620

SIGNATURE: __ SIG22 ZQUIRED //7/04 305 4'14- 14 8¢

SIGNATURE AND TYPED OR ERITErHAME OF SIGRIYG GENERAL PARTNER Date Daytime Phone #

17 e AN

CR2E003 (9/01)



