-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
\P.C. INVESTME

198000000892

Principal Place of Business

2500 WESTON ROAD. N-105
FT. LAUDERDALE FL 33331

Mailing Add[ess
' 2500 WESTON ROAD. NG5
FT. LAUDERDALE FL 3333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

CIMAY NI AM 9: 33

SECRF:ARY
RLLRIASSEE FL A

IIIIHIHIlIIIlI!!IIUIIIHII!H"IUIIlI\Il!IIIIII!!|!||||HI||||||||

|
DO NOT WRITE IN THIS SPACE
\

City & State City & State 4, FEI Number | Applied For
N 65-0851305 } Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] $5.00 additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Heglstered Agent
Name
BEFELER’ GEORGE ESQ. Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER

.100 SOUTHEAST 2ND STREET, SUITE 3700
MIAMI FL 33131

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable.

(NOTE: Registerad Agent signaturs required when rainstating)

| BATE

FILE NOW!!! FEE IS $50.00

2000043835933 ——0
~D6/08701--D1053--001

Make Check Payable o Depariment of State

, : kkenS), 0 ekt N0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM (] oelete TITLE : [dcChange [ Addition
NAME BRICENO, DOUGLAS NAME
STREET ADDRESS | 2600 WESTON ROAD, SUITE 103 STREET ADDRESS
Ciry-57-20P FT. LAUDERDALE FL 33331 CIFY-ST-2P
TME MGRM O Celete TmE ‘ [ Change [ Addition
NAME BRICENO, INES C NAME ‘
STAEET ADDRESS | 2500 WESTON ROAD, SUITE 103 STREET ADDRESS !
CITY-5T-21P FT. LAUDERDALE FL 33331 CIFY-ST-2IP & ]
TITLE - 1 Delete TIME - F [ change——[] Adaiticn
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-21P CITY-5T-2IP ‘
TImLE [ Delete e ! [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ;
CITY-ST-2P CITY-ST-2P
TIME 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-si-2¢ CITY-5T-2IP
TITLE [ telee TITLE [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trusté7npowered to exacute this report as required by Chapter 608, Florida Statutes.

URE REQUIARE

Sz /Ul KD D2’ LoD

PR[NTE#NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data T

Ul -t dsl

SIGNATURE:

SIGNATURE AND TYPEE

Dayt:ma Phone #




