| FILED
2003 LIMITED LIABILITY COMPANY Anr 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 00000012721
1. Entity Namse 04-23-2003 90230 003 ****55 00
PP CORRECTIONS, L.L.C.
Principal Place of Business Mailing Address
8200 NW 15TH PL 8200 NW 15TH RL
STEB STEB
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3677682 Applied For
Not Applicable |
“p Country & Country 5. Certilcate of Satus Desied B fese'ggql‘:‘ife‘g“""a‘
6. Name and Address of Current Registered Agent - . e e __,7.;h_lame_and_Address_r;i_h_lew,Reglstaredj\genth_, I
Name
CARLSON, JOHN V
8200 NW 15TH PL Street Address (P.O. Bax Number is Not Acceptable}
STEB
GAINESVILLE FL 32606
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Defete e [Jchange [ Addition
NAME CARLSON, JOHN V NAME
STREETADORESS | 8200 NW 15TH PL, STE B STREET ADDRESS
orv-sT-2¢ | GAINESVILLE FL 32606 Girv-sT-2P
TITLE 3 pelste TILE ' [dthange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
_TE = = e :[C):-pelete S 1) |7 T P L T e {-)-Changa—-{=) Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the res empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.

sioNaTURE: (IGNS/TURE REQUIRED Alle/o> 32331 11

11. i hereby certify that the information
indicated on this report is true an

SIGNATURE AND TVPEDQH\PNIN\EVHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

;



