2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #¥ L01000001401 S
1. Entity Name . |.
PAUL REVERE DISTRIBUTION GROUP, LLC : Fl LED
01 Jui 18 PHI2: 3§
Principal Place of Business Mailing Address
241 Newhaven Blvd. - - 241 Newhaven Blvd. i-%i?;?f S?ég rﬂs_%%}éﬁ
Jupiter, FL 33458 - Jupiter, FL 33458 o A
2. Principal Placﬁ of Business 3. Mal\lng Address E S—}'
_j4Y HOPE < _
Suite, Apt. #,8tc. . 'Sune Apl # etc 05 . : DO NOT WRITE IN TH1S SPACE
SWIE 1050 : SNTE 1050 5
City & State City & State I 4. FE| Number Applied For
AOﬂbmoD ; FL- : LON {7\/\)000 FL 65' [Oﬁm Not Applicable
gp,m 5— O Countryus A zp ‘821?'6’0 Counlryw A . 5. Certificate of Status Desired J _N Ei'ggqgg;;ﬁonal
6. Name and Address of Current Registered Agent =T — ; Iiame and Address of New Réegistered Agent
Name :
F&LC DAVID 5. K#ARDY
orp. . Street Address (P.O. Box Number is Not Acceptable)
The Greeleaf Bldg. L
200 Laura St., 3rd Floor AW =
Jacksonville, FL 32940 Cii’lgé *w Al _AvE 1 Zn Cps
COnAL  s0Lin G5 FL [%%4 ’-ﬁ()

8. The above named entity submits this staterment for th

urpase of changing its registered office or registered agent, or both, in the State of Florida.

Dnwp Paes/ UL dendtiods DA%/%/Z?

SIGNATURE
;ﬂg&m andfile if Applicable’ {NOTE: Registered Agent sinature required when reinstating)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

TITLE PO fx_,“edﬂ . O Delete TITLE [ change [ Addition
NAME e : - NAME . ‘
STREET ADDRESS 3 q 2061 H/n CE’O 8 L.Q 0 STREET ADDRESS
CTY-ST-2F | wews HAVE CITY-ST-2IP

Fiald req FL_13Y~x3
TMLE U f. aALES [ peleta TILE [ Crange [ Addition
NAME Desil Snewns - . - - NAME ' r”""“'"]_,:l__,:l_ql,.,, F1 T
STREETADDRESS | 37y pAkE OAWdIow CL. STREET ADDRESS ~64/27/01 01 30E~-0105
arv-ste | AE mARY  FL 379"4-6 CITY-5T-2IP o ‘.;_- T
me | pP, oPerAtows - Cloelets [ mne - I ST TR O change L Addition
NAME Dan) WARS NAME E
STREET ADDRESS | o9 ¢ g ppad OH Zux, STREET ADDRESS !
CITY-87-2P CorAy SPUWES . FL- 330,4,[ CITY-5T-20P ]
e 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-57-1IP CITY-57-2P
TILE [ Delete TITLE . [Jchange  [] Addition
NAME o ’ NAME
STREET ADDRESS - STREET ADDRESS
crry-%e-7ip ; , . CITY-ST-ZIP
m £ . [ pelete TITLE [JChange [ Addition
J R
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-2P

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
indicated on this report is true and accurate and that my signature shail 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 empowered to executg this report as required by Chapter 608, Florida Statutes.

SIG NATUS&E :RE AND : ¢ . . : ;{HBE HANAG ‘ OR AUTP;ORIED REPI;ESENTA“VE A(ADf;/ﬁ_z . {40?0); %Pho? ;’ IZ?Z

CR2E083 (11/00)



