| FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-'I)

retary of State
DOCUMENT # Sec
1. Entity Name LO1 000008565 01-22-2003 90091 008 ****50.00
PDT INVESTMENTS #2, LLC
Principall Place of Buginess Malllng Address
8211 WEST BROWARD BLVD. B 3211 WEST BROWAHD BLVD
SUITE 350 ) . SUITE 350 , .
PLANTATION FL 33324 ~ * PLANTATION FL 33324
s TR Ry TR
S\ 15 Broword " Bivd 8311\ W B coward. Blvd
uite, Apt. #; etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
e 350 Sute 35S0
City & State Cltyl& State 4. FEI Number 65‘1 107682 Applied For
Plantatioa, Herda ’P\Q\'\ Yorion, Honda Not Applicabie
233 24 Country 3 333 [ Country 5. Certificate of Status Desired O l§95e g?q lﬁ:’e‘:""""ﬂ'
~6. Name and Address of Current Reglstered Agent - - | =7 7. Name and Address of New Regiatered Agent
Mame
GUTTA, FRANK
8211 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
PLANTATION FL 33324
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
- - - — BRE

Signature, typed or printad nama of registerad agant and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

o
M

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS / CHANGES
TITLE MGRM (2] elete TITLE [Jchange ] Addition
NAME YAGO, PETER NAME
STREET ADDRESS | @211 WEST BROWARD BLVD. euﬁf 20 STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CITY-S7-2IP
TITLE 1 Delete TITLE mMiA [J Change IZ(Addmﬂn
NAME NAME it Gurth
STREET ADORESS STREET ADDRESS 8111 W Browhry fLVd 4 I
CITY-5T-2IP - — - s = e e L OygLgP— |-~ fIRNTAT v e A SRRy - S ———
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-71P
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CITY-ST- 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 to execute this report as reguirec by Chapter 608, Florida Statutes.

SIGNATURE: < IBED ifre /,, 7 Po-enn

SIGNATURE AND TYPED OF PRINTED NAME dF [rGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Yam -~ — . DCate Daytime Phana #




