2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PDAMART, LL.C.

98000001648

|
saca”n 'f .,r $ 7
DIVISIGN OF CORPORY TUHS

Mailing Address

430 S. CONGRESS AVE.. #1B
DELRAY BEACH FL 334454619

Principal Place of Business

430 S. CONGRESS AVE. #18
DELRAY BEACH FL 33445

COFEB-1 PH 4 17

2. Principal Place of Business 3. Mailing Address

RIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE} Number Applied For
650861631 Nt 2
i i t
AP e o Gty P : %.{p,(._, et . - ‘E:ounry 5. Certificate of Stalus Desired ] $5.00 Addtional
= -~ - S i e g me @8 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SLOANE’ A. RICHARD Streat Address (P.O. Box Number is Not Acceptable)
430 SOUTH CONGRESS AVE., #1B
DELRAY BEACH FL 33445
City FL Zip Coce

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

Signature. typed or pnnted name of registered agent and title if applicable.

(NOTE: Ragistered Agant signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TME MGR . 7 petern TITLE {1 Ctiamge_ .E T
NAME SLOANE, A, HICHARD RAME 20 “—-“—-I a 1251 l;".i — 1 :
swret ADORESS | 430 S. CONGRESS AVE., #1B STREET ADDRESS -2 03 UD-'-D 1033--00
orv-s-zr | DELRAY BEACH FL 33445 G- g1 e *.#k##- 50,00 #eeasD.
TITLE [ peteta TITLE B COJchange [ -7
NAME NAME '
STREET ADDRESS . ‘ | seEn anoness . . —— -
sk | - ST B T
TITLE ] petotn TITLE [Jchangs [
NAME KAME
STHELT ADDRESS STREET ADDRESS
CnY-$1-2IP CITY - §T- 7P
FILE [ celete TITLE Clehange [ "
NAME NAME
STREET ABDAESS STREET ADDRESE
Y- ST-11P COY-81-21P
Lk [ petste TITLE [dchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
L cirr-sT- T TITY-ST-2IP

Xmu [ petete TITLE [OJchangs [ 727

wame NAME

*Y7geer annness STREET ADDRESS
Y- 81- 2P CITY- $T-2IP

limited liability company or the receiver or truste

LSIGNATURE by / G u“

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infc;rma‘iion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
mpowgred to execute this report as required by Chapter 608, Florida Statutes.

bl 298- 2000

EWUﬁAN%YPED OR Pﬂ_‘NTE‘SthAME £ (EENING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




