2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name y

PDR SEARCH LLC

LOO0O00009588

Principal Plz{ce of Business

7331 KENSINGTON COURT
UNIVERSITY PARK FL 34201

N

Mailing Address
7331 KENSINGTON COURT
UNIVERSITY PARK FL 34201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FALLAdAssg

APPH{_} Yo
ARD
FILED

SECRETAR

RY OF-STATE
FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbex Applied For |
Not Applicable
Zi Count i t
® uniry “p Country 6. Certificate of Status Desired [j $5 00 Aaditional
Fee Required
- €. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name )
LEWIS, SELMA S
Street Address (P.0). Box Numbar is Not Acceptable)
7331 KENSINGTON COURT
UNIVERSITY PARK FL 34201
City FL Zip 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirac when reinstating) oo -DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE ?\'\\W\ o S ety [ Dalete TE (J Change [ Addition
NAME O o L N\ S WSS A NAME
STREETADDRESS | 7 325\ @Sx'\f?of\ CD ue STREET ADDRESS
OS2 | Qe e,v;‘\\.,\ Tek k = 34201 CITY-§T-ZIP
TILE O pekte TITLE Cichange  [J Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
Cry-sT-2IP ) _ CITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME _ =
STREET ADDRESS STREET ADDRESS | 1413931 IL:B’ 1 —
omv-st-7¢ ay-s1-2p ~U5/03/01--01123--007
TLe - O Detete TLE -
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TLE [ Delete TME Echange [ Addition
NAME NAME
STREET ADDi‘i;S . STREET ADDRESS
CITY-35T- lll‘- ’ CITY-ST-2IP
TITLE f')‘ O Delete TIMLE O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

oL
DY

/

A o e mn Y
A a

SIGNATURE AND TYPED O

APRINTED NAME OF

Daytima Phone #

4dvY  t+¥E€8200

CR2E083 (11/00)



