2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001401

1. Entity Name

PAUL REVERE DISTRIBUTION GROUP, LLC

/

Principal Place of Business

144 HOPE STREET. STE. 1050
LONGWOOD FL 32750

Mailing Address

144 HOPE STREET. STE. 1050
LONGWOOD FL 32750

2, Principal Place of Buginess

3. Mailing Address

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90011 014 ****55.00

346438

I MM

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E0R31A/01)

City & State City & State 4. FEI Number 65'1087204 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired H $5.00 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ' - T e —_ ~Name -~ — 2. SE el N —
?ZABVBIDNJW 91g.: AVE. Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 32750
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $50.00
iMake Check Payable to Department of State -
Pue By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PCEQ 7 Delete TITLE V. P. [ Change ﬂ Addition
NAME SCHENA, BOB NAME CRAWLES PATLKE +
STREET ADDRESS | 241 NEW HAVEN BLVD STREET ADDRESS | 3327 CUHAM setlhong 7
CITY-$T-71P JUPITER FL 33458 CITY-ST-Z2IP DELTONA FL 3L 2%
TILE V.P. O oelete TME [ cChange [ Addition
NAME SCHENA, DEREK HAME
sTReeT ADORESS | 373 ALKE DAWSON STREET ADDRESS
GITY-§7-21P LAKE MARY FL 32746 CITY-31-2IP
e R COpexe e L ) L [ Change [ Addition
NAME HARDY, DAVID NAME N - -
STREETADDRESS | 1268 N.W. 91ST AVE. STREET ADDRESS
orv-si-2¢ | CORAL SRPINGS FL 33061 emy-sT-2P
THLE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE S, O velete THLE ] Change  [J Acdition
NAME Ea NAME
STREET ADDRESS X ’. , STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the Information
indicated 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
limited liability company or the receiver or trustee empowered tc execute thig report as required by Chapter 608, Florida Statutes.

SIENAT,

W7 P -127Z.

Dawima Phone #

SIGNATURE:

1Ll
7L




