2/
Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # | 01000003089 Secretary of State
1. Entity Name 02-12-2002 90090 039 ***150.00
P.J. WALDORF, PLC
Principal Place of Businass Mailing Address
2200 CENTREPARK WEST DANVE. SUITE 100 2570 BENT CYPRESS ROAD T ‘
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33414 18102
2. Principal Place of Business 3. Maiiing Address i
Suita, Apt. #, sic, Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State Ciy & State o FE Numoer Appioaror ] ~;
(gg— 1 O%{ b?’ 8 Not Applicable -
Zip Country Zip Country ' ; $5.00 Additional
§. Certificate of Stas Desired O Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Regigtered Agent
e U ) . SRS tipe o U e -
ALDORF, PAMELA _ ,
d Strest Addrass (P.O. Box Number is Not Acceptable) :
2970 BENT CYPRESS ROAD v ;
WEST PALM BEACH FL 33414 .
' ‘ 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. )
SIGNATURE / / q’./ 2T )
Signmn.lymapmruﬁdrnﬁnmmsufimlw (NOTE; Regisred AQant Bgnature required when minxating) T~ DATE 3
_ ___ FILENOW!I FEEIS$50.00 | - |
ake Check Payable to Department o - {—1.
Due By May 1, 2002 !
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES - !:
Tme A ML adaex_ [ Dot TnE D) Change (] Addition g l
N TFameln"J, WAwaorl o o I
| smeETMnRESS | 29 Jo Deat @r/m STREET ADORESS g
CITY-5T-2P WP o 33Y) CITY-S7- 2P ﬁ
TIE 3 Detets TE Ochange 3 Addition | G ‘z
NAME NAME !
STREET ADDRESS STREET ADDRESS :
Cy-st-2p CItY-ST-2P :
e [ elete TITLE ] Change [ Addition :
NAME NAME :
STREET ADDRESS. - - el — il STREET ADORESS . [— - — e — —_—— =
GY-ST-TF CITY-ST-2IP !
TmE [ palets TLE Cichange 7 Acdition '
N . _ e e mt e e e i e[| SHAME. A = P — ae . —mm e o e
STREET ADDRESS | - - STREET ALDRESS
CITY-ST-2P CITY-S7-21P ;
nnet £ Deteta TE DOichange [ Addition )
NAME HAME A i
STREET ADCRESS STREET ADDRESS ) ;
CITY-ST-21p CIry-ST-21P ;
TITLE O Deleta TINE O change [ Addition i
NAME RAME ‘ i
STREET ADDRESS STREET ADDRESS i
oiv-51-2p CIVY-51- 2P Tg
11. I hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 1'19.07(3){0. 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 r
Iimited liability compary o the receiver or lrusles empowered 10 exécute this report as required by Chapter 608, Florida Statutes. }
]
(17762 Sul~4#5513 i
bus Caytime Phone ¢

v
¥



