FILED

2003 LIMITED LIABILITY commnv Secretary of State
“"UNIFORM BUSINESS REPORT {UBR) 2 02-06-2003 90021 002 ****55 (0

DOCUMENT # | 02000000095
1. Enlity Name
P & D PROPERTIES, LLC
"} Princioal Place of Business Mailing Address
181 CIRCLE DRIVE 181 CIRCLE DRIVE
WMAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbear Go,.m‘ 44 Applied For
. . . Net Applicable
Zip - Lountry . _h o Ee o [ Cowmy |, Certificate of Stetus Desired - . (& . 2056 ggqt‘:f:dmma{
A T T T Nama i AGGress of Cutrent REgEEd AR s e | .~ _7..Name and Address of New Registored Agemts———
Name
REX, WALTER A
181 CIRCLE DRIVE ’ ’ Street Address (P.0. Bax Number is Not Acceptable)
MAITLAND FL 32759
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cfiice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . _
Signature, typad or prifted name of registered agent and K f apphcable [NOTE: Registersd Agent signanae raguined whan renstsling) DATE

| PWE NOWM FEEJS $50.00 . o
T - Make Check Payable to Florida Department of State :
Dus By May t, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . -
ImE m L. i ] pelste e : , hange Adcition | &
NAwE WaALTER A, ReX N Wal A. Rex §
sweetoneess | )y ) CorrehE DRIIE <) STREET ADDRESS cle Drive g’
ov-sez | AT, F!L, 231337 onv-sl-ze |y FL. 32751 ﬁ .
TILE m O Delete TME M Change jon .
. O
NAME f\’)ﬂ—rfpﬂ':r FRL)( NAME Marg Rex
STREET ADORESS | F”H c;gc@u;. :DRIUL'- STREETADORESS | 1 81T ir Drive
oiTy-§T-2P m;)"‘LA Mﬁ fL } Cir-ST-2¢ aitland, ™. 32751 l
— e —— — Bttt — .5 P — : e eroc o 17- T Ctheage [ Addition
oNaME_ - e - e o NAME ’ ) ' :
STREET ADDRESS ‘ STREET ADDRESS -
CIY-ST-2P City-S1-21P - |
TTLE O pelete - TMLE ] Change T Addlition
NAME ’ NAME
STREET ADORESS . STREET ADDAFSS
CHTY-5T-2P CITY-S1-2P
LE [ peleta TE L] Crange [T Addition
HAME ) HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME 3 Delea TME [ change [T Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CIY-§T- 2P

with this fillng does not qualify for the exemption slated in Section 119. 07(3X), Florida Statutes. | further certify that the inlormation
urate and that my signgture shall have the same legal effect as it made under oath; that | am a managicg member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. | hereby certify thai the inforn
indicated on this report is true;
limited fiability company

"SIGNATURE: /- AL HDESYRAEDRex, Manager 2/3/03 407 644-6303
N " SIGNATURE omehmMmmmmmmnm Date Daytima Prone §




