2001-UNIFORM BUSINESS REPORT (UBR)

— FILED

s {
DOCUMENT # | 00000003750 o
1. Entity Name . 0 MM’_-]} PM 310
PDG PURCHASING, LLC
K‘RFTARY OF STATE
‘ fALLAHAS r;E FLORIDA

Principal Place of Business Mailing Address
303 E. PAR STREET 303 E. PAR STREET
ORLANDO FL 32804 ORLANDO FL 32604 ‘
SR SE— AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stata 4. FEl Number j Applied For

_ 59-3637413 1 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired EI ?ei g?q Addional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name |

POWELL, GEO_HGE L Straet Address (P.O. Box Number is Not Acceptabla) !

3378 EDGEWATER DRIVE ‘

ORLANDO FL 32804 .

' i Zip Cod
, City ‘ FL p Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered ageant, or both, in tha State of Flon'da:.

SIGNATURE - !
Stgnature. typad of printed nama of registered agent and title if epplicabla. ({NOTE: Registerad Agent signature required when reinstating) BATE
L RO ’:?4 17 rh—2
\ FILE NOW!i! FEE IS $50.00 ~EA05/01--0 ll:l :‘;J_~|3|] 9
) - . - |--Make Check Payable to Department of. State...| __ ETT 2oy ‘l][! kb 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE Managing Member 7 Delete me ! [ Change [ Addition
NAME George L. Powell NAME :
STREETADDRESS | 5505 Markham Woods Road STREET ADDRESS
CITY-ST-2IP La ke Ma ry EL 327 "I'ﬁ CITY-ST-2Ip .
TITLE : 1 pelete N Rt _ [ Change ] Addition
NAME NAME }
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2P ' CTY-ST-2P I
CTNE T - T T T T ) Delete e’ o - ’ " [change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-§T-2IP
ITLE ‘ 7 pelete TITLE {) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P |7 . CITY-ST-2IP X
ITLE [ Delete -l Tme [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIME - T Delete TITLE O changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

- | hereby certify 1hat the infgamation supplieg™wjth this filing does not qualify tor the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report jeuy dq angd 1hat my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liability compan Y .‘a d de & - wered to execute this report as required by Chapter 608, Florida Statutes.
W e - e m
w Rt .t e -
SIGNATURE: D Hdidaunsay,  OW/10/01 407/622-6882
SIGNATURE AND TYPED O

r OR PnTﬁ'ED Nm?oF SIGNING MANAGING MEMBER, ER, OR AUTHCRIZED REPRESENTATIVE . Date | Daytime Phona #

3

mmn—ana




