2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT {(UBR

FILED

SETPANY Jan 17,2003 8:00 am

PE?WCJ;’JY'ENT # LO1000007514
PDS ENTERPRISES, LLC™ = **" "=~

B T

Secretary of State

01-17-2003 90212 025 ***150.00

Principal Place of Business

2220 OAKES BLVD.
NAPLES FL 34119

Mailing Address

2220 QAKES BLVD.
NAPLES FL 34119

LUULIVYCY

2, Principai Place of Business

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1099420 Applied For
Not Applicable
Zi Count Zj Countr - . iti
P ountry P sy 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NGQVATT, JEFF M ESQ
821 5TH AVE S Street Address (P.O, Box Number is Nat Acceptable)
STE 201
NAPLES FL 34102
[ - L eemmEte—an . e = |- City - -- ST i Tt e -::.-,aFL—— -Zip Code - -
8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regislered agent and 1itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O pelete TITLE [J change  [T7 Addition g
NAME PDS ENTERPRISES INC A DELAWARE CORP NAME g
STREET ADDRESS | 2220 QOAKES BLVD STREET ADDRESS )
CITY-ST-21P NAPLES FL 34119 CITY-S1-2IP a
of
TITLE O Delete TILE [ Change (] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-2IP
TITLE 7 palete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 Ciry-sT-21P - B B e T RN —
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZiP
THLE ] Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, I 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 repart is true and accurate and that my signature shall have the same loeratefiesta if made under oath; that | am a managing member or manager of the
limited fiability compagy or the receiver a e empowered (0 executaibig-remering § 608, Flarida Statutes.
SIGNATURH: Lo

P

Data



