2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # | 97000001076
PBG OP ASSOCIATES L.C. FILED
01 JAN 18 Py 3 27
Principal Place of Business Mailing Address SECR o
C/0 TITAN MANAGEMENT L. C/O TITAN MANAGEMENT LP. TALL A%i! *éné\éé}F STATE
53 FOREST AVENUE. 2ND FLOOR 53 FOREST AVENUE. 2ND FLOOR 2 FL URIDA
OLD GREENWICH CT 06870 OLD GREENWICH CT 06870 .
A S AR A
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  © ] _ City & Stale | 4. FEI Number Applied For
_ _ 650782643 Not Applicable
Zip Country Zip Country 5. Certficate ?f Status Desired 0O Eeiggq Qg:gtional
6. -Nama and Address of Current Registered Agent” ™™~  — - T == 77— ™ 77 Name and ‘Address of New Registered Agent
Name ;
'c T CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in tha State of Florida.

{GNATURE :
SiG U Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' [ Delete TITLE ) [ change  [J Addition
NAME SAFERSTEIN, iRA E NAME :
STREETADORESS | 53 FOREST AVENUE, 2ND FLOOR STREET ADDRESS :
onv-s12P | OLD GREENWICH CT 06870 Gnv-51-20
e MGR : O Detete me |- TN N = DB E - %Add‘ﬁm
e YUDELL, ALLEN o ~01/723/01 0104 '9
STREET ADDRESS 17152 MANDYLYNN COURT STREET ADDRESS L2 3 e W R PN i
CITY-ST-ZIP BOCA RATON FL 334% CITY-ST-7IP !
TILE 1. . Opeets ~  _J e | o , X _ . DOchange  [J Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE {7 pelete, TMLE [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE -l change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ciFr-sT-ap CITY-ST-2P
TITLE 1 Detete JITLE [JcChange [ Addition
NAME _ NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compeemygr the recejvef oMy ustes e ered to execute this repor as required by Chapter 608, Florida Statutes.

QIR Tk snrensen (-12-01  J03-tA%-01Als

, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE; 2o A3 e XA ~I =

4v 89200

CR2E083 (11/00})



