L

FILED

DOCUMENT # L01000007514 Se{retary of State

1. Entity Mame

PDS ENTERPRISES, LLC - : 05-06-2002 90194 026 ****50.00
Principal Place of Business \Miﬁg Address
2220 QAKES BLVD. 2220 OAKES BLVD. s T
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
£S5 — 1099720 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name e
BOB-AGENT-60— TJeff M. Vovalt Esr
- Street Address (P.Q._Box Number is Not Aéceptab'fe)
-2600-N-MEFARY-FAdL-GHE—486— g 21 T Avent Souodi, St 20|
BOCA RATON-EL-33431—— -

Y adpoles FL | 5% 0.

- L
8. The above named entity submits this statement for the purpese gf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ‘f‘/lé’/ ©1-

'
& of registered agent and itle 1t applicabla. (NOTE: Registerad Agent signature required when reinstating) D.‘ﬁ E J

4 z FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE O Delete TLE MGER Ol change £ Addition
NAME NAME POS E~tepprises, Troe.; a Delaware coppsaahds
STREET ADDRESS | - STREETADDRESS | 2T 20 Oakes g vd,
GiTY-ST-2IP CITY-ST-2IP Magles, Floe Ma 31V
TNLE [ Delete TITLE v [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE : .= O Delete TILE . i , [ Change [ Addiiion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Dalate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST-2IP
TITLE [T Deete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2F - CITY-ST-2P
TIMLE - O Delete TImE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(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 lo execute this report as required by Ch rida Statutes.

PDS Enenpe:icy Tty
5 Meuz §8- g1 s T2 = <[
SIGNATURE: T e
?IGNAT!JHE AND TYPED OR FPRINTED NAME OF SIG}KE"‘NAG“‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI

Hi%fer  239- L¢3~ 9746

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

CR2E083 (9/01)




