2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000001272
1. Entity Name

PPl CORRECTIONS, L.L.C.

1 FILED

01 APR -9 AH T: 50

Principal Place of Businass
4921 N.W. 39TH AVENUE. BLDG. 3
GAINESVILLE FL 32607

Mailing Address
4421 NW. 39TH AVENUE. BLDG. 3
GAINESVILLE FL 32607

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MDA RGP

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NG - £ 4 7 74 .792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 A:dditional
Fee Required
___6. Name and Address of Current Registered Agent . 3 7._Name and Address of New.Reglstered Agent ... —. - .-
Name
CARLSON, JOHN V Street Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acce e
4421 N.W. 39TH AVENUE, BLDG. 3 P
GAINESVILLE FL 32607

City Zip Code

FL

SIGNATURE

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, typed of printed nama of registerad agent and tive if applicable.

(NOTE: Registerec Agent signature required whan reinstating) DATE

IO i =i —— 1

FILE NOW!1! FEE IS $50.00 4160101202

Make Check Payable to Department of State skt OO kel D
8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ClcChange [ Addition
NAME HELKER, DAVID NAME
street aporess | 4421 NJW. 39TH AVENUE, BLDG. 3 STREET ADDRESS
cmy-st-ze | GAINESVILLE FL 32607 CITY-5T-2ZP
TITLE {J petete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
SN ) . e oeete . Qoome_ .| _ e . _[CJchange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
SRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-5T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-ZIP
TLE T Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY=ST-2IP

11, | hereby certity that the informatio
indicated on this report is true
limited liability company or t

ith this filing does not

faa)

SIGNATURE:; Sk &

oo
Cr

A TR

qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under cath; that I am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SER LT Ay
; . IIRRETS
Tt

252 375250

3
b
SIGNATURE AN TW [

E OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona ¥

2ve 200

CR2E083 (11/00)

44[4»/
[

A Y



