., 2001 UNIFORM BUSINESS REPORT (UBR)

dv  9evee00

DOCUMENT # L97000001075 :
1. Entity Name )
PBG ASSOCIATES L.C. o FILED
. -~ o . !
01 JANIT PH 2207

Principa!l Place of Business Mailing Address )
C/O TITAN MANAGEMENT LP, /O TITAN MANAGEMENT LP. SECRETARY OF STATE
53 FOREST AVE. 2ND FLOOR 53 FOREST AVE. 2ND FLOOR TALLAH ASSEE_ FLOR[D A
OLD GREENWICH CT 06870 OLD GREENWICH CT 06870 .
I S R

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

650782640 Not Applicabla
Zip Country Zip "Country " . 5.00 Additional
5. Certificate of Status Desired ] gea Ftequiraclltlona
T """ 6. 'Name and Address of Current Reglstered Agent - 7 7. Name and Address of New Registered Agent ~
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATICON FL 33324

. City E FL Zip Cods

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.

CR2E083 (11/00)

3
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS fCHANGES
TLE MGR {7 Delete TITLE . O cheange [ Addition
NAME SAFERSTEIN, IRAE . NAME o - — .
= o DR s |
steeT sooess | 53 FOREST AVENUE, 2ND FLOOR STREET ADDRESS e DDq ;.1'5:‘5 & -:-_E':--E}E! =
orv-s1-2¢ | QLD GREENWICH CT 08870 CTY-5T-2P -01/26/01--01143--001
TMe MGR ] Delete ME . nge dition
NAME TITAN REALTY 1987-A, INC. NAME
STREET ADURESS | §3 FOREST AVENUE, 2ND FLOOR STREET ADDRESS .
cm-s1-2P | QLD GREENWICH CT 06870 ciy-S1-op ; )
©ILE S ) - - - O Delete TINLE - _ ' ' [ Change -~ [ Adcition |-
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP
TITLE [ oelete TITLE : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE L [ Delete TITE oo * ElChange [ Addition
NAME - "B NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE s : [ Delste TITLE [ Change [ Addition
HAME - B NAME
STREEY ADDRESS ) STREET ADDRESS
cimv-Sr-zp CITY -5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oethe receiver or tr Q '@- axecute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: XA LEAREQUIRED ke sarernl 11201 03.(48-013(

SIGMATURE AND TYPED OR FRINTED m F SIGNING MANAGING E“B’H. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




