FILED

2002 UNIFORM BUSINESS RFPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 01000004647 ecretary of State
04-22-2002 90239 023 ****50.00
PD MALTA, L.C:
Principal Place cf Business Mailing Address
1512 £ BROWARD BLVD.. STE. 200 1512 E. BROWARD BLVD., STE. 200
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
> P Ve REURNRAT I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
S ~/fe3009 Not Applicable
Zip N | Country - dp - Country 8. Certificate of Status Desired O $5.00 Aqditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY' J. WALTER Street Address {P.O. Box Number is Not Acceptable)
1512 €. BROWARD BLVD., STE. 200
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed namsa of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirec when reinstaling) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME WAV MEMBETE. — Y643 [ Dot TITLE [ Change [ Addition
NAME T pWgryEre_ WMle Creoreoy NAME
STREET ADDRESS |, Siz & BRoargrady Biap —#2& o STREET ADDRESS
TN | Foer idupeveontE; f2-X3 3oy T
TILE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O pelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2iP
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(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 aor the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Te WRLTEPR Pl Cre iy | PRES .

%

SIGNATURE: _l2sdy b=y = - FG02  FSF -F> -SP35

0012437

CR2E083 (9/01)



