FILED
2003 LIMITED LIABILITY COMPANY Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-31-2003 90062 020 **%*50.00

DOCUMENT # 102000018972

1. Entity Name

PDR PARTNERS, LLC

Principal Place of Business Mailing Address
3815 NORTH HIGHWAY ONE 3815 NORTH HIGHWAY ONE
SUITE 8 SurTe &
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, atc. Suite, Apt. #, elc. K GHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

7(0 (_)—7 O 5?? g Not Applicable

Zp Country e Counitry 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
CAROTHERS, BARRY ESQ. o S:;C Mo%har?%{ ESQ{) rg £=q.
6650 WEST INDIANTOWN ROAD et j}fﬁgé (s g (eceptgbie T
JUPITER FL 33458 ., .. Suite 8OO
Ci
” Pa,LmESeaath FL 122810

8. The above named eptity submits this st purp e of changmg its registered office or registered agent, or both, in the State of Flonda | am famitiar with, and accept
the obllgahons redistered agent.
SlGNATURE , : Q? . 03

Signature, typed or printed name c'rsglstered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADCITIONS /CHANGES
TTE O e TITLE Mo 1 h VCLH nef [ Change mddniun
NAME NAME B
STREET ADDRESS STREET ADDRESS | ] Sy 2L CT N
CITY-57-2P CITY-5T-2P J.h J Mo,q O
TITLE [ Delete TIILE [ Change  [S&Adition
NAME NAME Mi (_\)"\a \<~L€‘( O di
STREET ADDRESS STREET ADDRESS | SR T Q Stvee
CITY-8T-2P CITY-ST-2IP S #‘(::Q,{" = L. %54%3
ME O pelete TME q}*—i—ne,(‘ O Change E,Addition
NAME T T - o RAME hCLr“L,{ OCLFOth?.fS B
STREEY ADDRESS STREET ADDRESS | (o T 3 Neer o né:
CITY-5T-2P CITY-5T-2PP A o0 \di_ g JXe a"’,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- STz
TITLE [ Delete TITLE [dchange  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

11. | nereby 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 {gnature 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
_L.ax.02 (20)(A0500

.."-‘:IGNATUF“Sx-;S/lg

SIGNATURE AND TYPED OR PRINTED NAME F SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF Dale Daytlma Phone #

[F7L. P2

CR2E083 (10/02)



