2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :

DOCUMENT # 01000004645 ecretary of State
1. Entity Name 04-28-2003 90102 026 ****50.00
PD COSTA MAYA, L.C.
Principal Place of Business Mailing Address
1512 E. BROWARD BLVD., STE. 200 1512 E. BROWARD BLVD.. STE. 200
FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33301
Suite, Apt. 4, slc. Suite. Apt. #, elc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber o0 {099104 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate ot Status Oesired O $5'00 A_dditional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e T T s R et et T emermeea T — e 2R amie T S eI g e TR oo - e e g, - L e e . -
MCCRORY, J. WALTER
1512 E. BROWARD BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
. 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

Signature, typed of printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
—— ‘\
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOP&‘ST CHANGES ) o
TLE MGRM O pelete TLE Se————TJ Changs [ Addition S
NavE MCCARDY, J WALTER N Me CRORY  T. Wir7E72 =
STREET ADDRESS | 1512 E BROWARD BLVD #200 STREET ADDRESS 4 Q
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-21P g
TITLE 7 petete TITLE [J Ghange [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - R . — - — o — - KAME e L E e B T .S o S R . . - = -
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIRY-gT-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IF
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

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 certity that the infor maticn
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
{imited liabllity company or Jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B e Holleaess Hhify 9524 - 5235

7

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEE. MANAGER, OR AUTHORLZED REPRES’ENTATIVE Date Caytime Phona #




