2002 UNIFORM BUSINES

DOCUMENT #

1. Entity Nama

PPl CORRECTIONS, L.L.C.

LOO000012721

Principal Place of Business

421 NW. 3 VENUE. BLDG. 3
GAINESVILLE FL 32607

Maiting Address

4421 NW. 3
GAINESVI

AVENUE. BLDG. 3
FL 32607

2. Principal Place of Business

XFRO 2 ALLO s 58 L

3. Mailing Address
X200 pre) /

5 al

Suite, Apt. #, elc.

55 /5

Suite, Apt. #, etc.

A3

Apr 17,2002 8:00 am

NI

FILED

ecretary of State

04-17-2002 90181 001 ****50.00
04-17-2002 90181 002 *****5 00

U

DO NOT WRITE IN THIS SPACE

Clry & State Clty & State 4. FE! Numbar 59_3677682 Applied For
CA/NESVIeL & FL | A AN S yrecss  AX Not Appiicable
Zip Country * Zip Country . ) $5.00 additional
- 5. Certificate of Status Desired - .
328 L& PRV NPT 2L A =g Fes Required
=s—am e 6i-Name and Address of Currant Reglstered Agemti== oo e oo | oo o com o oo o :7.-Name and:Address of. New.Reglstered Agent __—_-.. —coonoo o
Name
CARLSON' JOHN v Street Address (P.O. Box Number is,Ngt Accepigble)
4421 NW, 38TH AVENUE, BLDG. 3 2LD AL) 1K <7 A
" GAINESVILLE FL 32607
o - Ci - Zip Code
<4 A amwesy ceé FL |"83% o¢
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
Signaturs, typed o printad name of registered agent and (e if applicabia. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
Tme MGR B eete e MEC AL w O change [ Addition | 5
[+}]
Nave HELKER, DAVID N FoHA vV (ARLSD e
STREET ADDRESS 39TH AVENUE, BLDG. 3 SRETAODRESS | G4 0 prgd o698 A5 2 A3 2
oWy, s 3
ovsrze 7 ST | mineI Vel A A6 08 o
TLE < O Deiete e (I Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me o e I Dete  fomE . — m-.— [1Change [JAdeon | _
NAME ~~ = - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P8 CITY-ST-2IP
TITLE - 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TME T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P TN\ CITY-ST-20P
11. | hareby certily that the information glipplied with ths 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 trua ang/Accurate and tht my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited fiability company or the refeiver orliystee gfnpowerad to execute this report as requirad by Chapter 608, Florida Statutes.
8 LI AR IPARE Sl R st S A T SN 4 4 £~ g{lg ”4
SIGNATURE: hSs WY SR éri S TR VS R R / [} / ’
SIGNATURE AND TYPED OR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L bate Daytime Fhone #




