FILED

::2032 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Entity Name Sec j *kH%50) 00
05-13-2002 90207 005 )
PPA PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1221 EAST ROBINSON STREET 1221 EAST ROBINSON STREET
ORLANDO FL 32601 . QORLANDG FL 32801
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3620362 Applied For
Not Applicable
- = —
Zip Country ® Country §. Certificate of Status Desired | $5.00 Addltional
Fee Requirad
6.”Name and'Address of Cirrent Régistérad Agent R T 2 = Namie and Addréss of New Registered Agent
Name
DAVID FONG CPA
Street Address (P.O. Box Number is Not Acceptable
1221 EAST ROBINSON STREET ( pravie)
ORLANDO FL 32801
City : FL Zip Cods
8. The above named entity submits this staterent for the purpese of changing its régistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed nzme of registered agant ang title if applicable. (NOTE: Registsred Agent signatura required when rainstating) DATE
Y FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 Delete TME [J Change [ Addition
NAME NGUYEN, PHOUNG NAME
STREET ADORESS | 8701 MASTERLINK COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-S8T-2IP
e MEM 1 Delete TMLE [ chenge ] Addition
NAME PORTEL, DANIEL HAME
STREETADDRESS | 8701 MASTERLINK COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-S7-2IP
Tme 7T | "MEM- - o - T T Opees ~ fmes T — T e = s T e [J Change ] Addition
NAME AUDIN, PATRICE NAME
STREET ADZRESS | 8701 MASTERLINK COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP GiTY-57-21P
TIMLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NAT E o
SIGNATURE: ___ SIGNATURE REQUIRE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

:

CR2E083 (9/01)

i




