2001 UNIFORM BUSINESS REPORT (UBR) :

PEOt_tyCNUMENT# : LOOOQOO10796

PLC-JDRP HOLDINGS |, LLC

FILED

Principal Place of Business Mailing Address
% PETER LAWRENGE COMPANIES
4710 EISENHOWER BOULEVARD, G1

TAMPA FL 33634 TAMPA FL 33634

% PETER LAWRENCE COMPANIES
4710 EISENHOWER BOULEVARD. C1

0IFEB -8 AH g: 34

SECRETARY g
TALLARASSEE From

2. Principal Place of Business 3. Malling Address

IBUIET

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STATE

RO

City & State City & State 4. FEl Number Applied For
50-3686786 Not Applicable
Zip . Country Zip Country - ) 5.00 Additional
. . . & Comtosooisausoesos 0 BS00 Mleral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
CT COHPORATION SYSTEM Streeﬁ]éigﬁ?ﬁf&ﬁbser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 4710 Eisenhower Blvd.
PLANTATION FL 33324 ]
vh Suyite C-1

City

Tampa

Zip Code

8. The above named entity submitg

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable.

FL 33634
the gutpose of changing its registered office or registered agent, or bath, in the State of Florida. / /
GLiT

(NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

T

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE Director O Delete TLE O Change [ Addition
NAME Al13n Abrams NAME
STEETADRESS | 4710 Eisenhower Blvd., C-1 STREEF ADDRESS
rd., . (
CITY-53-2IP CITY-ST-21P
Tampa, FL, 33634 : - o o e g e ey —
m | presidont T [ m R |
NAME ‘ : ; NAME , ef L T -
STHEET ADDRESS James J - Shapiro STREET ADDRESS whekss0. 00 #sekakbll (0
4710 Eisenhower Blwvd., C-1
(S | ammasFL- 33634 - o cvsh 2y
TMLE ToUET R EEEEe 1 Delete TITLE Cichange [ Adcttion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2IP
TNLE 3 elete TALE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP {
TITLE : O Detete & e . -/Vr * [JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-$1-2P 32, CITY-5T-2P
TITLE § [ peletz TIME [ Change [ Addition
NAME “» NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P " CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trus

empowered to execute this report as required by Chapter 608, Florida Statutes.

James J. iro Agpident - _
53 OV AR I SRR oS - -
SIGNATURE: 2 AT o [ AL 2/1/0/ 813-889-8855
SIGNATURE TYPED OR PRINTE| ME OF SIGNING ING MEMBER, IlAthER. OR AUTHORIZED REPRESENTATIVE Dais Daytime Prona #

a4

CR2E083 (11/00}



