2681 UNIFORM BUSINESS REPORT (UBR) mg{%ﬁ-_u
BOCUMENT#  L99000003967 . FILED
1. Entity Name

PP.#1,LC - 01 kPR 26 PH 3: 01
SECREVARY OF STATE

Principal Place of Business Mailing Address TAULAHASSEE, FLORIDA
3330 PAX PLACE 5235 PRINGETON WAY
BOYNTON BEACH FL 33436 BOCA RATON FL 33498

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0929987 Applied For
Not Applicable
de Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUDER, MICHAEL
GHTHN-HAKES-BRIVE Street “g*’g? €0 %WUA%CEP‘“'”
BOGARATON-F0H9 -
- B ote Lagom £L
FLSf7y

B. 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 printed nama of registered agent and title it applicabla. (NQTE: Registered Agent signatura required when minmfling] DATE

FILE NOW!!! FEE IS $50.oo!/

Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ celete TITE [JChange [ Addition
NAME PUDER, MlCH.AEL MNAME ﬂ: D DD 1 4 -"j e — lj
streer aooress | 9235 PRINCETON WAY STREET ADDAESS -D'S H'U 3 .-’Ell——Dl i1 3__1]33
cv-stze | BOCA RATON FL 33496 CITY-ST-20 f Al i oo
THLE - O Detete TILE [J Change * [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-S1-21P
me I Delete TME O change [ Addition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P R . CITY-ST-21P
TLE 1 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

. TITLE . O pelete TITLE [ Change [ Adgition
NAME - ' NAME I :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP* CITY-S$T-2IP
TITLE 4 [ Delete TINLE ) Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my’signature shall have the same legal effect as if made under cathy; that | am a managing member of manager of the
limited liability company or the receiver or tr d to execute this report as required by Chapter 608, Flarida Statutes.

7 ; f ol v \T‘“‘rf‘\\ﬂ 0 ' ‘[ " -x\ )w i ) R | .
SIGNATURE: A7 o~ Vi Y]
SIGNATURE AND TYPED OR PRINTED. fue OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Dot (e Daytime Phaaed=—""__

d¥  8vE8100



