2001 UNIFORM BUSINESS REPORT (UBR) T

1229100

1. Entity Namg = F”“ED ,'!"1
PCC INT'L, LL.C. ‘
s} .
01 HER 23 AMID: 58
SECRETARY OF STATE
Principal Place of Business Mailing Address -—_,_\t i ’\i"' seep F Fl OR‘U A
13214 BLISSFIELD ROAD 13214 BUSSFIELD ROAD Ah-aimyes e
CDESSA FL 33556-3501 QDESSA FL 33556-3501 .
3. Principal Place of Bushess 3. Maiing Addioss ““"'" m “m“m I|‘“ “N Ilm ||m||““|m ‘|||| “’ll m, ""
Suite, Apt. #, etc. ! Sulte, Apt. #, etfc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9- 3 (2 oo Ly Not Applicable
Zip Country Zip Country o ) $5.00 Additional
L . N -~ 5. Cortificate of Status Desired [E/ Fee Required
6. Name and Address of Current Reglstered Agent - —| -7 ==-- -~ 7..Namsand Address of New Reglstered Agent
Name st
SPIEGEL & UTRERA, PA. St 'ﬁc;dg ﬂﬁ%‘BﬁNi/GbCkN 1 Acceplable)
ree ress (.0, UMDEr 1S NOt ACCepilal
343 ALMERIA AVENUE 1390y BLijsEein Rovo
CORAL GABLES FL 33134
| City Zip Code
OOESS o FL | 2557 350y
8. The above named entity submits this statemant for tha purpose of changing its registergd office or registered agent, or both, in the State of Florida,
sionsrune (TOBRRT Blbchras 0Pensrré pramoten W ] 3-3e-0) |
'ﬁ\ﬂmfa, typed ot printed name of registéred agent and title if applicabie. (erE: Registerac Agant signature required whan reinsiating) DATE N R o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES _
TITLE COPEROTIVE prdard e O pelete THLE [Jchange [ Addition 8_
et oprnT MSLACH e C SOONOSSS1RES——2 |
swesr aooness | ) 03 puf LB LiJiFIeo dio po STREET ADDRESS 13/30/01 --01052--001 9
CITY-ST-2IP OO ESIA FPiortiag, 338K B0 CITY-ST-2IP sadksTs [0 ekewsth QD Q
TITLE [ Delete TITLE ] Change [ Addition 9:3
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZiP
TE— . — e - <O oeee - _THLE - e e —  [Ognaage O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE 3 Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS | " STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TIE . : [ Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
CTTLE ' 7 pelete TIE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
: ] A5 OGBS ikt 3000/ 913924 -/267
S]GNATUHE. SR e Lt = ORI G ik
SlGNATUﬂND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phore #




