2001 UNIFORM BUSINESS REPORT (UBR) ' . ]
DOCUMENT# | 00000001390 | ‘ FILED
) . : i
PPA PROPERTY INVESTMENTS, LLC O1HAY -4 PH I:4 6
l
Principal Place of Business Mailing Address TI%EEEE;I\AS%\EEOFFE Bﬁ]{.gA
1221 EAST ROBINSON STREET 1221 EAST ROBINSON STREET ‘
ORLANDO FL 32801 CRLANDO FL 32601 ‘
S — S— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IIL\I THIS SPACE
City & State City & State 4. FE| Number Applied For
- ' ;7 - 3_6_} - X3 é'z- Not Appiicable
.Zp Country Zip Country 5. Certificate of Status Desired :L__| geseggq L::cr:i:‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Y Name . . 4__ _
DAVID FONG CPA Streat Address (P.O. Box Number is Not Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florid%l.

SIGNATURE : |
Signalture, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) o — e g
) A _RE_=4a L, | mE—y
‘ IR NS A~ T E=—10
FILE NOW!! FEE IS $50.00 08/Bo/01 ‘:'15 N *,‘_Jll-"ﬁ_m
Make Check Payable lo Department of State s "-7‘3" U ol L
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE ﬂ,_ﬂ-“ﬁ :\'\‘ ﬂ&“—w 7 Delete TILE ! [ change [ Addition
NAME Phoun e NAME
STREET ADORESS | BT o | MaSberls nkK [ 8 STREET ADDRESS
CITY-ST-ZIP.. \ wdo CITY-8T-ZIP
TME . e . 7 Detete §me ‘ (3 thange  (J Addition
NAME Yaniel Foviel NAME ‘
smeerniess | B Jol Masterldg. CF STREET ADDRESS
CITY-5T-2IP Oclande P 3153 L CITY-ST-2IP
TE_ __4"@!\‘@:,__\{-__" _ O Delete _TME e . S | [ Change [ Adettion
NAVE Calvice A “da'r; N
STREET ADDRESS | @BFof Wlas ink < STREET ADDRESS
CITY-5T-2F : . CITY-51-2P
Ovlands % 3183% 4 —
THTLE O peigte - TILE [Jchange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TRLE - ’ ] Delete TILE [ Crange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CiTY-ST-2PP !
TME [ pelets TTLE ‘ O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report s true and acgurate 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 receivpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN Ve REQUIREDS 0(/.. w v/

SIGMATURE AND TYFED OR PRINTED NAME'OF $iNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dsto Daytime Phone #




