..2001 UNIFORM BUSINESS REPORT (UBR) A

k]
- $9 Fi f% L
T ED
DOCUMENT #  |L98000001006 FILED
1. Entity Name $
. aoor3e (
SANDPIPER PCI, L.C. g aPR |t PH 309
SECREIARY OF STAIL
Pringipal Place of Business Mailing Address “ablL AHASSEE FL RiL
832 SOUTH MILITARY TRAIL 832 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Pringipal Place of Businegs _ :ZVI jling Address ”"“I” I‘” l ”l'“l |”||m||“|||||| "m HI" "m II""”' ’“’
ééé s, m;ir\’oﬁfﬁaﬂ el S, Moy | :
Suite, Apt. #, ete. — Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0851920 Not Applicable
Zip Country Zip Country . . $5.00 Agditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPCO' INC. : Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL 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 Floriga.
SIGNATURE i _ _ —
' Signeture, typed or printed name of registerec agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) ] " . - —_'Z-EI N ERTS
FILE NOW!!! FEE IS $50.00 NIRLE %E:;E;"j*ﬁ %"i‘n'?é‘_:iﬂ Tl
Make Check Payable to Department of State R e s R L S0, 00 4] ,{
sl
9, ' MANAGING MEMBERS/MEMBERS / 10. ADDITIONS  CHANGES -
TINLE MGRM O Baiete TITLE O change [T addition | S
NAME GOLDBERG, MICHAEL - NAME -
STREET ADDRESS 832 SOUTH MIUTARY TRA“. B STREET ADDRESS g
Grv-sT2¢ . | DEERFIELD BEACH FL 33442 L e | ' -
THLE MGRM . Delete me - YN KR YA, HHthage [ oumn | &
hawe PORTEN, SCOTT NANE ScoH B qud—ﬁ CeAz
STREET ADDRESS | - 39 SOUTH MILITARY TRAIL STREET ADDRESS Zet s, v | ‘-\_9:7& Feale
cm-S-¢ | DEERFIELD BEACH FL 33442 S| Dearfleld B L 33 Yya
TMLE O velete THLE v P ([ Change Dao‘ﬁ?ﬁon
NAME NAVE G‘.FJ,,J.‘Corr.h N
STREET ADDRESS STREETADORESS | 2 2y m; ,“—o 4 ::q;’_ ol |
CITY-ST-2IP CITY-ST-21P P Ar‘.’”[ 2y =/ 2 317;1/&___
TILE [ telete TITLE === A O Change 'E] Addition
NAME HAME .
STREET ADDRESS STREETADDRESS | ==
CITY-81-2IP CITY-5T-ZiP
TITLE i ] Delete TITLE O change [ Addition
NAME NAME
STREET A[;!,iﬂEss W STREET ADDRESS
GITY-ST-ZiP . CITY-ST-ZiP
me % O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby centify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2 IR 3 ferhy  9sv-Yar - I8E3

SIGNATURE AND TYPED O (AME OF SIGNING MANAQING MEMEER, MANAGER, OR N.ITHDI:!_E.D;H_E:BESENTAHVE / ¥ Dae Daytime Phone #

Le7eimn



