FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # | 00000015102
1. Entity Name 01-22-2003 20085 034 ****50.00
PDT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address GUULJULD
8211 WEST BROWARD BLVD 8211 WEST BROWARD BLVD
STE 350 STE 350
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1081926 Nat Applicable
’_ zip Couniry 2ip FCOuntry 5. Certificate of Status Desired [ '?500 A_dditiona!
ee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name ' T T T e
GUTTA, FRANK ,
a211 WEST BROWARD BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 350 ,
PLANTATION FL 33324
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 obligations of registered agent.

SIGNATURE — _ _ __ : : _
Signaiure, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signaturs reguired when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /

N MGRM (7 pelete e \f("i G 9-/4\;& [Wehnge ] Additon

NAME JAGO, PETER NAME Qqo; vever

stheer 4o0kess | 8211 W, BROWARD BLVD., STE 410 stheeT aDRess | BB, WO BFO woard. Pivd Ste3so

ar-st2¢ | PLANTATION FL sz Folgndohion, M. 3 3324 /

TITLE O pekete TITLE Me 3 cnange T kddition

NAME NAME FAAVE GuT7 4

STREET ADDRESS STREETADDRESS | @1 /1 2/ Browr an g Be Vs # Ffo

CiTY-ST-2P CITY-$7-2IP lemiTAZed | A T332 o

e - - S T Doese R e ' =T O charge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP | CITY-ST-2P

TILE [ petete TITLE [Jchange  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST1- 7P

TLE O peiete TITLE : [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-$T-2IP ) CITY-ST-2P

TITLE O pelete TILE {3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indlicated 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

conarune.  SIGNEFAZ BaAiRED Vit gr-per-enrs

SHENATURE AND TYPED OR PRINTED NAME ¥SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Fipsstirnn k- -

o

CR2E083 (10/02)



