L}

.. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8:00 am

! Ently Name 03-20-2002 90039 Q33 ****50.00
PLC-JORP HOLDINGS I, LLC '
Principal Place of Business Mailing Address
% PETER LAWRENCE COMPANIES % PETER LAWRENCE COMPANIES
410 EISENHOWER BOULEVARD. C1 4710 EISENHOWER BOULEVARD. C1
TAMPA FL 33634 TAMPA FL 33534
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3686 Applied For
59- 786 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desived [ 99-00 Addtionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
ABRAMS, ALLAN -
Street Address (P.O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD.
SUITE C-1
TAMPA FL 33834 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabia. {NOTE: Registerad Agent signature raguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ Delete TITLE PRESIDENT [ change  [Fygidition
NAME ABRAMS, ALLAN NAME KRISTOPHER M HOOVER
STREET ADDRESS | 4710 EISENHOWER BLVD. C-1 STREET ADORESS | 4710 “EISENHOWER BLVD SULTE C-1
CITY-ST-21P TAMPA FL 33634 Cy-sT-2P TAMEA  FL 33424
TITLE P D Delete TITLE . VICE CHAIRMAN %ge D Addition
NAME SHAPIRO, JAMES NAME JAMES J SHAPIRO
STREET ADDRESS | 4710 EISENHOWER BLVD. C-1 : STREET ADDRESS |
CITY-ST-2P TAMPA FL 33634 CITY-$7-2P
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTYSST-2IP CITY-ST-ZP
TMLE [ pakete TITLE [Cchange (7] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad 10 execute this repon as required by Chapter 808, Florida Statutes.
=~ AL EREOL
SIGNATURE: H)[M—MJ UM—:@LHRE z/{f‘/@“ ?0}.. 73¢ - G n
SIGNATURE AND TYPED OR PRINTED NAME OF MA . OR AUTHORIZED REPRAESENTATIVE Data Daytima Pnone #

|

CR2E083 (9/01)



