2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # L94000000536 - Secretary of State
1. Entity Name - 03-24-2003 90016 043 ****55 (0
PPYC FOUNDATION, LIMITED COMPANY
Principal Place of Business Mailing Address
3601 CAPE COLE BLVD. 3601 CAPE COLE BLVD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33355
e v . (VAT T
Sufte, Apt. #, efc. ‘ Suite, Apt. #, etc. [0 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0502277 Applied Far
{ Not Applicable
o Gountry ap Country 5. Certificate of Status Desired Od gi.ggﬁ?:;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CLARK,CAROLM___ . .~  __ .
‘3601 CAPE COLE BLVD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33955
City FL Zip Code

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

the obligati egiptored age
SIGNATURE CAnre

L%
Slgnatuf typed or printed name of registered abg{n and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
st

)
FiLE NOW!!! FEE IS $50.00

Mzke Check Payable to Florida Department of State
Due By May 1, 2003

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

TITLE MGRM [ Defete TITLE . [ Change [ Addition
NAME CLARK, WALLACE D NAME

STREET ADDRESS | 24203 SAVORY LN STAEET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-S5T-2IP

TLE MGRM 1 Delsta THLE O change [ Addition
NAME CLARK, CAROL M ‘ NAME

STREET ADDRESS | 24203 SAVORY LN STREET ADDRESS

CIy-ST-2IP PUNTA GORDA FL 33955 CITY-S7-ZIP

TILE MGRM O pelete TIMLE [) Change [ Acdition
NAME CLARK, RONALD NAME , ; ——

streeT aporess | 1407 ISLAMORADA DR o STREETADORESS | -7 . )

CITY-81-2IP PUNTA GORDA FL 33955 : Ciry-S1-2IP

TITLE MGRM [ Delete L [ change 1] Addition
NAME DENNIS, JOSEPH W NAME

street AcDRESS | 17483 CUILLUGAN CT STREET ADDRESS

CITY=ST-2IP PUNTA GORDA FL 33055 omy-st-zp |

TmE MGRM 1 Defete TITLE Clchange [ Addition
NAME DILLON, GLEN W NAME

streeT anDARESS | 3230-36C S SHORE DR STREET ADDRESS

CITY-ST-2P PUNTA GORDA EL 33955 CITY-ST-2P

TIE MGRM [ Delete TITLE Ol Change [ Addittion
NAME SISK, JOHNL NAME

STREET ADDRESS |" 2150 GULFVIEW RD : - STREET ADDRESS

CIFY-5T-2iP PUNTA GORDA FL 33950 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao

SIGNATURE AND TYPED é PRINTED NAME OF Sl("iNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT‘E Date Daytime Phone #

Ancanas R

CR2E083 (10/02)



