2001 UNIFORM BUSINESS REPORT {(UBR)

POLLIME LO0000006447 . F
PT2GOI, LLC. - FILED
01 APR 16 MY & Ol
Principal Plage of Business Mailing Address I
QE’ l“‘i If‘\[’n UiATt
1111 OLD GRIFFIN ROAD 1111 QLD GRIFFIN ROAD (it ‘:.[ ;j ; "‘”M
DANIA FL 33004 DANIA FL 33004 TALL BHASSEE, FLORI
2. Pringipal Place of Business . 3. Mailing Address “""lu "mm” Il |||“ ||”| "m "”I |Im m" |'|“ |I|’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ; $5.00 additionat
5. Certificate of Status Desired ﬂ\ Fee Required
- - 6. Name and Addrass of Current Registered Agent - - =~ "~ - - 7. Name and Address of New Reglstered Agont
Name
COHEN‘ MARK D ESQ. Street Address (P.O. Box Number is Not Acceptable)
MARK D. COHEN, P.A.
4000 HOLLYWOOD CIRCLE, STE. 485 SO.
HOLLYWOOD FL 33021 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agent and litle il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete TITLE Ol change [ Addition
NAME GRAFTON, ERNEST NAME
sTReeT ADDRESS | 1111 OLD GRIFFIN ROAD s : . STREET ADDRESS
CITY - 87-21P DANIA FL 33004 CITY-5T-2IP
TILE MGR O Delete TLE [ change  [] Addition
HAME PERLBERG, ROBERT NAME . X
STREET ADORESS | 1111 OLD GRIFFIN ROAD STREET ADDRESS 4000040252354 ——-3
om-ST-2F | DANIA FL 33004 CiTY-ST-2P -04,/20,/01--01065--002
e T T T DOt fme i B FEFRRUL T R ol |
NAME NAME
STREET ADDRFSS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TRLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP *
TiRE [ Delete Tme [ Change [ Addition
*RiaME . NAME :
STREET ADDRESS STREET ADDRESS
CITY¥ST-ZIP CiTY-57-2IP
TITLE . 3 pelete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-8T-2iIP .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver of trustab yered tn execute thi report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @f;‘“ ' ( (a5) 5350323

slerm‘unz AND TYPED OR PRINTED NAME OF SIGNING luhnﬂcﬂ‘isuasnwgn OR AUTHORIZED REPRESENTATIVE Date Daytim® Phone #

e’

CR2E083 (11/00)



