2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PT2G0, LL.C.

LOO000007454

Principal Place of Business

1111 OLD GRIFFIN ROAD
DANIA FL 33004

Mailing Address

1111 OLD GRIFFIN ROAD

DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 APR 27 PH 2: 54

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

i

FILED

[ RANMAIRA e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Applied For
Not Applicable
Zi Counts Zi it
P Hniry P Country 5. Certificate of Status Desired $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Raglsterad Agent
Name

COHEN, MARK D ESQ.
MARK D. COHEN, P.A.
4000 HOLLYWOOD , STE. 485 SO.
HOLLYWOOD FL 33021

Street Address (F.O. Box Number is Not Acceptéble)

City

~ FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signature. typed or printed nama of registered agent and Iitle if applicable. {NOTE: I agisterad Agent signature required when rainstaling) DATE
L eee sl 2000042132353 ——0
FILE NO I‘! FEE ISl 50.00 ~ ) "US.-"l o/01--01 129~-004
Make Check Pa)T 2:&:‘ to Depariment ot State FH#aRCS, (0 S5 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TITLE [ change  [7] Addition
NAME GRAFTON, ERNEST NAME

streer ADDAESS | 1111 OLD GRIFFIN ROAD STREET ADDRESS

CiTY-ST-21P DANIA FL 33004 CITY-ST-2IP

TITLE MGR O Delete THLE {0 Change [ Audition
NAME PERLBERG, ROBERT NAME

STREET ADDRESS | 1441 OLD GRIFFIN ROAD STREET ADDRESS

CITY-ST-2P DANIA FL 33004 CITY-ST-2IP

NLE 1 Delsie TITLE ) O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

e ' 1 Delete s [ Change 7 Addition
NAME ' NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
-TME 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1t & exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have th same legal effect as if made under oath; that | am a managing member or manager of the
te thi «att as requirad by Chapter 608, Fiorida Statutes.

lirited fiability company or the receiver or truste,

SIGNATURE: (PPYINS

mpowered 10 axe

o

IR

SIGNATURE AND TYPED OR PRINTED NAME

JuGNING SedowGING MEMBETTMANAC €R, OR AUTHORIZED REPRESENTATIVE

Hoopbor (359105023

vi Phone #

4v 0959000

CR2E083 (11/00)



