| " ,
2001 UNIFORM BUSINESS REPORT (UBR) , | ¥

DOCUMENT #  LO0000003939 FILED

1. Entity Name
P & C HOLDINGS, LLC. 01 MAR -5 PM 3: 14,2

Principal Place of Business Mailing Address ‘ ' TEEE‘I&{ELAS%EEQFFEBQ{EA:
3251 SW. 1ST TERRACE 3251 SW. 1ST TERRACE : T
FORT LAUDERDALE FL 33315 FORT LAUDERD)‘\LE FL 33315 '
I S F— IR AT
' Io’O- ﬁfnc (b R R ]
Suite, Apt. #, elc. Suite, Apt. #, el‘c. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
nw‘r»—%-,‘cw/ LA GS —Joliifoe Not Applicable
Zip Country Zip Country . o $5.00 Additional
3 33 . 1 LS 5. Certificate of Status Desired [X Fee Required
T 6. Name and Address of Current Registered Agent | ' 7. Name and Address of New Registered Agent
' Name
SINAGRA, FRANK J Street Address (P.O. Box Number is Not Acceptable)
100 S.E. THIRD AVENUE ‘
FORT LAUDERDALE FL 33394 !
| City FL Zip Code

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE :
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS | 10. ' ADDITIONS/ CHANGES
TITLE MANAGING M BuBEn O celéte TITLE [ Change [0 Aadition
e - | A BT Parnranéocn | NAME
sTeETADORESS | BIHS W itk ow CAnA | $TREET ADDRESS
CITY-3T-21P WESTon, £l 3933, | CITY-51-2IP
e e e g g Do 1 2Z0000Da2 S8 e s
: L ASere . 3 A 1137
NAME Nicmocas CASc o < \ NAME ~03/03/0H --01092--032
STREETADDRESS (12200 S 2 F 7 ‘ STREET ADDRESS T Ty *****55 . D':l
CITY-ST-21P PlrmaT AT ans €cpp. 3332L | CTY-§7-2P
TIILE b - o " O oolbte TITLE T T : Ol Chiange (] Addition
NAME \ NAME
STREET ADDRESS ‘ . | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 7 Detete TMLE ’ [J change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CITY-ST-2P
TITLE o 7 Delgte TITLE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' ‘ £IvY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADGRESS \ STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated 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
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

5%~

NN T N pa P AR AG ;WG ‘
SIGNATURE: NI Ul s 2 AR o fanecin  ovgepen  tlhifo, 3444788

SKGNATUAE AND TYPED @ PRINTED NANE OF SIGNING MANAGING IlEl‘CBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 0SE2100

CR2E083 (11/00)



