, _ FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000020597 ecretar V of State
1. Entity Name 04-23-2003 90129 011 ****50.00
PDP, LLC
Principal Place of Business Mailing Address
400 GLADIOLUS DRIVE. SUITE 250 400 GLADIOLUS DRIVE. SUITE 250
FORT MYERS FL 33908 FORT MYERS FL 33908
s S LR
Sults, ApL. #, etc.  Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 32 -0037294£ 4 Not Applicable
Zip Country Zip Country - ) $5.00 Additicnal
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J Andrew Service Corporaticn of Floricda
201 N. FRANKLUN STHEET, SUlTE 2100 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
Suite 2100
City Zip Coda
. Tampa FL 33602

8. The above nafned\entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation of rpgistered agent.
A -135"-Joa3

DATE

SIGNATURE

]
N -
(NTE Registered Agent signature requirad when reinstating}

(/ ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1.4 MG [ oelete TITLE Jchange [ Addition
NAVE AErs ma, I2#8 NaME

STETANESS | P ofpn @ dhfd oS DArAE Swr7e BED | s s

CITY-$7-2P PBAT My xS 2 7 ?f o0& CITY-$T-2IP

TILE o 1 Delete TMLE [ changs ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIE [ pelete THTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P

TITLE M Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-gT-2IP

TITLE 3 Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

11. | hereby certify that the information suppligd wilh 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 report is true and accufate and that my signature shall have the same ‘'egal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivgf or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S50 %E REQUIRED A 235 . £pp -S40

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Cate Daytime Pharse #

0076670

CR2E083 (10/02)



