2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000009352 - . FILED
'PP DEVELOPMENT, LLG
' P v ]
01 HAY 17 /RH8 36
fid May 13 [ I ...3
: SECRETARY OF STATES
Principal Place of Business Mailing Address TALLAN AS‘E EC , F CRICA
3650 SW 10TH STREET 3650 SW 10TI-I_ STREET 1»‘}?“"&: ! ,-"-‘;.- i (‘;&T [y ja‘: :-
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 L rf ' L F .—}}.
I U
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Y | Applied For
. Not Applicable
P Gountry Zp Country 5. Certifcate of Status Desired [ ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s
DOODY, DONALD J

3099 E. COMMERCIAL BLVD., #200 Street Address (PQ. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or'bo:h. in the State of Florida.

SIGNATURE . - - _
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating} i DATE
i
FiLE NPWH! FEE IS $50.00
Make Checék Piiyable 1o Department of State
4 _ 0N O

9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
TME MGR - Delete “TITLE ' [ change [ Addition
e TODOROFF, ROBERT Y
stheeT Aporess | 3090 SW 10TH STREET STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 . ome-st-zp 7
med | N JOHN Oosee  J e E0D004 < 23 5ms L
STREET ADDRESS 6500 N. STREET ADDRESS FEER191. 00 st 0
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP = e

| — ;
TITLE . ] Detete TITLE & . [] Crange [ Addition
HAME NAME '
STREET ADDRESS : - | STREET ADDRESS
CITY-ST-ZIP . CITY-$1-2IP
TIMLE 3 Delete TITLE ‘ ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TMLE O Delete ~ J| wne Cdchange [ Addifion
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P _. CITY-5T-2P
THLE O ekt TIE ' {JChange [ Addition
NAME  ° NAME :
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

11. | hereby cerlify 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 shail have: the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v(r_;.‘:-.szi"-"cM i .“‘?;L:@Qﬁi?‘?ffiﬁ ’//30/0) Q\(‘W»L“K.‘S%?

St ATIIGE AMN TYDER AR DDRINTER MALL b"Kd 2 b1 AR  MILNACER OR AUMTHORIZED AEPRESENTATIVE Date Davtirma Phone #

4y € 2TEL00

CR2E083 (11/00)




