2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PJG WATSON, LL.C.

LOO0O00008305

Principal Place of Business

11000 SW 57TH AVENLUE
MIAMI FL 33t56

Mailing Address

11000 W 57TH AVENUE
MIAMI FL 33156

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.’

Suite, Ap1. #, etc,

~ FILED

SECRETARY oF §
TALUARASSEE FOgIE,

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'fﬂé /7?7 Not Applicable
Zi i i
P Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name :

LERNER, ALLAN M Street Address (P.O. Box Number is Not Acceptable)

2888 EAST OAKLAND PARK BLVD. -

FORT LAUDERDALE FL 33306 - °

‘ City FL | 2P Code
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 or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablo to Department of Stale

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O celete TITLE [I Change [ Acdition
NME LEVINE, BERN AV
STREET ADDRESS 11000 sw 57"[‘H AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33156 . CITY-ST-21P
TITLE (3 Delete TRLE . [JChange [ Addition
N e 100003219711 -6
STREET ADORESS STAEET ADDRESS -U&’GQ:@l -1} i D}JE--D} { )
oiry-81-29 CTY-StT-2p ¥ all. (0 deksobtll, ()
TILE =~ - - - e [=] pelete TME - o | e e . _..-_. [ change +_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE 3 oelets THTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CIy-8T-7ip
TLE 1 Delete HIT ) [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
clw-sri_zlp CITY-ST-2IP .
me 2 [ Delete TITLE ) [ change [ Addition
NAME ™ +2 NAME .o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatu
limited liability company or the receiver or trustee smpowere

all have the same legal effect as if made under oath; that { am a manag
‘ecute this report as required by Chapter 608, Florida Statutes.

ing member or manager of the

2/.2% /
[ o

. g HEL) S 1LG -
SlGNATL!;EmETJnE mnnpeﬂmb—me SIGNING MANAGING "E‘;BE“'“M_ER“L;}"“OEIZEDREPHESWAWE 3 5 éé? 7()%

Daytime Phone #

4v  £600100

CR2E083 (11/00)



