2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 01000001401 ecretar y of State
1. Entity Name 04-21-2003 90124 039 ****50.00
PAUL REVERE DISTRIBUTION GROUP, LLC
Principal Place of Business Mailing Address
144 HOPE STREET. STE. 1050 144 HOPE STREET. STE. 1050
LONGWOOD FL 32750 LONGWOOD FL 32750
T v AR
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1087204 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B’ gese'ggq lﬁ?ﬁ(ﬂtional
~ 6. Name and Address of Current Reglst'efed Agemt” "~ T 7 B B 7.”Name and Address of New Registered Agent —" ~ -
Narne
DAVID J. HARDY QAnD  HARDY
12688 N.W. 91ST AVE. Street Address (P.O. Box Number is Not ﬁ:\tc::i:eplable)
CORAL SPRINGS FL 32750 L E Aot © L
City Zip Code
QLA DO FL 32491

8. The above named entity submits this slateme/ttr purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rew / j
SIGNATURE Hl1F0D

.
Signature, typed or printed nej regiefafacjdgent And 1itle ifapplicable (NCTE: Registered Agent signature raquired when reinstating) {DATE]
e L

. 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. . ADDOITIONS / CHANGES

e PCEO 07 Delete e [ Change [ Addition
NAME SCHENA, BOB NAME

STREETADDRESS | 241 NEW HAVEN BLVD STREET ADORESS

CiTY-57-2IP JUP'TER FL 3458 CIY-ST-ZIP

TTLE V.P. O elete TITLE (I change [ Addition
HAME SCHENA, DEREK NAME

STREET ADDRESS | 373 ALKE DAWSON STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-ZIP

TTLE - -1 VP - R N e [T [V R T e =R Change ~ [ Addition™
NAVE HARDY, DAVID NANE DanQ HARLDy

STREET ADORESS | 1288 N.W. 91ST AVE. STREET ADDRESS ';0@ £ bwe ‘5“' - "'\

Cm-ST-2P | CORAL SRPINGS FL 33061 oTSTZP | OQLANGO | FL BB

TITLE VP O natete TITLE : [ Change [ Addition
AV PATLKE, CHARLES e

STREET ADDRESS | 3022 CHAMBERLAIN ST. STREET ADDRESS

CITY-57-2IP DELTONA FL 32738 CITY-ST-ZIP

TITLE 3 delets TILE ) O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TIMLE [J Change  [] Additicn
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P 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
indicated on this report is true and accurate and that my signature shalf 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 gr trustee empowered tc exec is report as required by Chapter 608, Florida Statutes.
: 3 AV V4 FENF N
—— f}’uwé‘ﬂm%t% =EARBED 1)e]os 407 767 1272

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (10/02)



