: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: FILED
yf
DOCUMENT #  L.98000001006 .
- Entity Name . ,ED:-, AT qq p_:._.s !0
[ 8] “. AT S 117 .
SANDPIPER PCI, L.C.
SECRETARY OF STATE
- ir.._L-r\.LLHEJSEE FL’.}RIDA
Principal Place of Business Mailing Address
832 SOUTH MILITARY TRAIL - 832 SOUTH MILITARY TRAIL
DEERFIELD BEAGCH FL 33442 ] DEERFIELD BEACH FL 33442-2385
2. Principal Place of Business - 3. Mailing Address |||||l|” I’I |l||| m” "W Ill” II”’ Ill" Iml"l" ""“I"I ||'| ‘Il’
Suite, Apl. #, elc. . Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0851920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ameror.&'(“o ,Iac.

<UITE 218A Street Acyssé(f Of&?umbedﬂ\left Accyzab\g‘v J /° e ‘0)' v

[‘

1-1750 : "72* oo s
/) /Y ram ] FL | 5%7.33

8. The above named enlity submits § tement for the purpose of changing its regisiered office or registered agent, 0( both, in the State of Florida.
’

snauRe BY: ‘ HOWARD L. FRIEDBERG, VP 4/26/00
Sugnature typed or pnnlai name of registered agent and titie if applicable. {NQTE: Registeret Agent signalure required when reinstating) DATE
( FILE NOW il FEE IS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS /z 10. ADDITIONS { CHANGES
TITLE MGRM : ) . B’m TITLE [] changs [ Addition
nAME GOLDBERG, MICHAEL NAME 1 OIS oAOTE T —
araeer aooRess | 832 SOUTH MILITARY TRAIL STREET ADDREZS -NCA2 fnn....m n*:'.-i-...m 2
erv-s1-2¢ | DEERFIELD BEACH FL 33442 oiry-31- -~ by
TITLE MGRM [ peteta TITLE
AN PORTEN, SCOTT mAME
sTREET aoohess | 839 SOUTH MILITARY TRAIL STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 eiry-s1-2 :
TIn2E ] petets TITLE [] change [ Addition
RAME ’ NAME T
STREET AUDRESS STREET ADDRESS
CITY-$T-1IP CITY- 8T-7IP
n1Le O detetn TIME [ change ] Addition
NAME NAME
STREET ADDREZE STREET ADDRESS
CITY- $T-2IP CITY-3T-7IP
TITLE [T peteta TITLE [ change  [] Addition
NAME NAME
ﬂllEE%‘ ADDRESS . STREET ADDRESS
CITY: ST-2IP . CITY-$T-71P
TITLEy ~ [ petets WTLE {Jcoange ] Addmien
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-8T- 1P CITY-31-TIP

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. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver

owered to execute this report as required by Chapter 608, Florida Statutes.
. AINRURE B g liRED / / qp)
SIGNATURE: WSRURE R goobl Ritmy, o Pt /o0 (o

SIGNATURE AND TYPED OR PRINTED NANE 6F SIGNING MANAGING MEMBER OR MANAGER Date Daﬂlme F’Mne #




