2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

TDOCUMENT #

1.

97000001076

PBG OP ASSOCIATES L.C.

Principal Place of Business

C/0 TiITAN MANAGEMENT LP.
53 FOREST AVENUE. 2ND FLOOR

OLD GREENWICH CT 06870

Mailing Address
G/Q TITAN MANAGEMENT L.P.

53 FOREST AVENUE. 2ND FLOOR
OLD GREENWICH CT 06870-1537

2. Principal Place of Business

. 3. Mailing Address

Suita, Apt. #, etc..

Suite, Apt. #, elc.

FILED

0O JAN20 PH L: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ]Applied For
65‘0782643 |[~II Nt A L0
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert
i ) Name T T
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
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, "
SIGNATURE LA :
Signature, typed or printed name of registered agent and ttla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!!! FEE IS $50.00
- AT - . -1 Make Check Payable to Department of State
9. S MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES )
TLE MGR ] pelete TILE 0 Change [ -
NAME SAFERSTEIN, IRA E NANE ACOrnIDt 1 PaT a0
smeer ancatss | 53 FOREST AVENUE, 2ND FLOOR BTREET AGDAESS R30S~ —00E
arr-sr-zp | OLD GREENWICH CT 06870 ory-av-2tp #%%%é'_! s 00 ‘.#\H%“.‘.'“n on
’Mm\-_- MGR ‘ [ netets TMLE [ change [ Addition
NAME YUDELL, ALLEN . r NAME
sveeer ADORESS | 17152 MANDYLYNN COURT STREET ADDAER?
CITY-31-2IP BOCA RATON FL 33406 GITY-ST-ItP
me oL e~ ew oo me ) . o [caog [ Angitien
NANE N NAME '
STREET ADDRESS STREET ADORERS
CITY- 87200 CITY-8T-2P
TITLER [T peters TIME CJcnzngs ] Addition
| Name nAmE
STREET ADDRESS STREET ADDRESS
eITY-aT- 2P CITY-41- 7P AN
T [ Delete TITLE O coamge ] Adaition
NAME NAME
STREET ADDEESS STREET ADDRESS
CTY-21-19 CITY- §1- TP
TITLE [ petetn TME O change [ Andition
NAME NAME
STREET ADDRESE STREET ADDRESS
ciry-g1-nP CITY-37- TP

11. thereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes. 1 further certify that the information

\e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g execute this report as required by Chapter 608, Flonda Statutes.

\-10-00 203448 013

Date Daytime Phone #




