2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000007036 | _
PC DEALER, LL.C. - 1 LLED

S o 0IumNZS M g s

Principal Place of Business i Mailing Address

201 $W 17H RO, 301 SW 17TH RO, Stﬁ_hf_ TARY OF STATE
SUITE 202 SUITE 202 TALLA AHASSEE, Fi. @Rfﬂ
MIAMI FL 33129 MIAMI FL 33129

- A A

2. Pringjpal F'Iace of Business
UG5 32 Ase V450 su” 32 M
Suite, Apt, #, etc Suite, Apt. #, etc. o DO NOT WRITE iN THIS SPACE
108 o3 :
City & State City & State 4, FEl Number Applied For
Ml |, FLr My FL 65 -09Y-(988 Not Applicable
234 Sf& C%US& Zip ? 2/ -‘T COU&WJA 5 Cernhcate of Slatus Deswed [:l l§95e ggm'::’e‘gm"a'
6. Name and Address of Current Registerod Agent 7 Name and Address of New Registered Agent

Name

HOBI‘EDO' ANTHONY Street Address (P.O. Box Nurnber is Not Acceptable)

8180 N.W. 36TH STREET, SUITE 100 ' ‘

MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing i:sfregistared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TME Ma (L - O elete e M M O change  ghdiion
AV NeT pAN , T . NAVE P
sweeraoiess | U Yo st ™2 Ave | DS STREET ADDRESS -(-‘-‘J /Q"ﬁ 105
CiTY-ST-7IP Mirins FLC 2315V CITY-ST-2P M { i Pl 215y _
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE ‘ o 0 Detete me ’ ’ . ’ O Change [ Addition
HAME -NAME
STREET ADDRESS = STREET ADDAESS . ::I IJ D I:' D "q B l:] —» D —rg 5
CITY-ST-2IP GITY-ST-2IP .. =290, 08 -=111 nq*:g_....nnl"
TITLE 7 Delete mE . *¥E50, 00 QMS@ ﬂiﬂllon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP ' : CITY-ST-2IP R /
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS 1., STHEEY ADDRESS
CITY-ST-7IP _ CITY-ST1-2IP
TITLE e [ Delete TITLE [ change {7 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 119. 07({3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VTN RILOEiBiEnN - loou g ue I 2 3/0 { 30V-6£633A33)

SIGNATURE AND TYPED-OR-PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

L

L

CR2E083 (11/00}



