2000 UNIFORM BUSINESS REPORT (UBR) T oY

DOCUMENT # 199000000280 FILED

1. Entity Name Lo,
PPCT PRODUCTS LLC 00APR 29 PH 2:32
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business ’ Mailing Address

7635 WEST 28TH AVENUE ’ 7635 WEST 28TH AVENUE

HIALEAH FL 33106 o HIALEAH FL 33016-5107 .

2. Principal Place of BUS?HESS . 3. Mailing Address H"“I“ |‘I 'l“l ’l'“ Ilm "m I|N ||m "m II“' ““] |||’| II’I ll"
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. L Suite, Apt. #, etc

i |

City & State : City & State 4. FEI Numbey Applied For
. (D , Nat Applicable

Zip Country P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T e T Name - T ’

KURKIN, ALEX Street Address (P.O. Box Number is Not Acceptable)

HABER, LEWIS & PATHMAN

TWO 8. BISCAYNE BLVD., #3660

MIAMI FL 33131 City FL | Ze Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.

" 1.,
SIGNATURE i
Signature, typed or printed name of registered agent and titla if applcable. {NOQTE: Ragistared Agent signature required when remstating) DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR + Preliden — [ petets TME [ changs [ Adifftton
NAME ROTMIL, JOSEPH A HAME
svReeT anoRess | 7635 WEST 28TH AVENUE STREET ADDRESS
CHY-gT- 2P HIALEAH FL 33106 COY-BT- 2P
TIME 1] vetew TE . O mm?
-* r— — —
NAME NAME : = %? %??Df %%??3
STHEET ADDRESS STREET ADORESS ~Uo/1 T T 1--005
S0, 00 wkskS0. 00

CITY-ST-2IP CITY-3T-7IP k¥l ..
TILE o . . [ patere TIE . o [ change [ Avdttion
NAME : nAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY- 8T- 7P
Tme [ petete TITLE [ chanpe [ Addition
NAME NAME
STREET ADDRESE BTREET ADDRESS
CITY- ST ZIP ‘ cITY-ST-21P
TITLE ' [ Detate TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P , ) CITY- &T-7iP
WTLE ] petote TITLE [ changs [ Addition
NAME : . NAME
STREET ADDRESY : STBEET ADDRESS
Y- LTI ’ CITY- £ 1P

11. | bereby certify that the information supplied with 1}93‘&‘23%3 not gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfture 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 lrusteWrepoﬂ as required oy Chapter 608, Florida Statutes.
\
j e P
sianature:  SIGNJTORSFEGUIRED L) s

SIGNATURE AND TYFED OR tﬁlNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhons #

CR2E083 (9/99)



