2002 UNIFORM BUSINESS HEPORT {(UBR)

” FILED
Jun 13, 2002 8:00 am

DOCUMENT # L00000007454

Secretary of State

05-22-2002 90221 049 ****55.00

1. Entlty Nama
PT2G0, LLC. .
Principal Place of Bysiness Mailing Address
1111 OLD GRIFFIN ROAD 1111 OLD GRIFFIN ROAD
DANIA FL 33004 DAMIA FL 33004
2. Principal Place of Business 3. Malling Address
Suits, Apt. #, etc. Suite, Apl. #, elc,
City & Stats City & State 4. FE! Number Appliad For
6 102 FEHEFOR- Nt opicani
Zip Country - Zip Country $5.00 Addinonal
5. Certificate of Status Desued B/ Feo Required
A Namomdnddmaof(:umntw:hgom 7 Nama and Mﬁreuof N.w nglshrod Agent
r— — ——— T ——— — — PP
COHEN, MARK D ESQ. :
. Street Addrass (P.0. Box Number is Not Acceptable}
MARK D. COHEN, P.A.
4000 HOLLYWOOD , STE. 485 SO.
HOLLYWGOOD FL 33021
fl City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signature, lypad of prinked name of registe/ed sgent and s I appicable (NOTE: Regictersd Agani 110natute required when renstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES _
TME MGR 2 potets TInE , Oorane  [Jaddikn | 5
RAME GRAFTON, ERNEST NAME &
STREETAOCRESS | 1111 OLD GRIFFIN ROAD STRELT ADDAESS g
s | DANIA Fi 33004 P oSt &
e MGR [57 4 Tme [ L 00 change @fuaiion | G -
HAE PERLBERG, ROBERT NAME 'E>’c e.ue..&'cﬁ-\-on ) 1 -
smeeT a00hess | 1141 OLD GRIFEIN HOAD STREET ADDRESS SN Olel G \C.Gw\ 'Rocd ..——.,._4
~OTY-S1ZP |~ DANIA-FL 33004 T CTY-ST-29 - ¢ 'Ba.mq,,- = __.33004*‘—-1 ol - -
e O Delete e ; Dcnangs [ Addition
LY S NamE— | . —— ———— —_
STREET ADDAESS STREET ADDRESS :
CITY-S7-2P CITY- §1-21P
TME ] Delete il O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P coy-sr-zp
TLE O peets Tme Dchange [ Addition
NAME ) MAME
STREET ADDAESS | STREET ADDRESS
Ciry-$T7-2P CITY-ST-2P )
TME O Delets e [ Changs [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-20 CITY-5T-2P
11. 1 hereby certify that the information suppiied with this fijjog glify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther cerlity that the information
Indicatad on this report ia true and accurate pAY gaf have the same legal effact as if made under oath: that | am a managing member or manager of the
limited llability company or tha cacej - gsifeg te this report as required by Chapler 608, Florida Slatutes.
i=lahiny
SIGNATURE: . =S U RED
wmummormmmmmmmmmmam Dass Daytime Prons #




