2002 UNIFORM BUSINESS REPORT (UBR) FILED

s Apr 30,2002 8:00 am
) - Y 2 ]
DOCUMENT # |
DOGLA 99000004063 ecretary of State
PDC PROPERTIES, L.L.C. 04-30-2002 90012 047 ****50.00
Principal Place of Business Mailing Address
410 43RD STREET WEST. SUITE | 410 43RD STREET WEST. SUITE |
BRADENTON FL 34208 BRADENTON FL 34209
P v e DR A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 65‘0941276 Applied For
Not Applicable
zp Country Zp Country 5. Cerfificate of Status Desired d $5'00 Additional
Fee Required
__ & Name and Addrass of Current Registered Agent .. ..- - T . .. . 7..Nameand Address of New Reglstered Agent . .-
Name
ggﬂLBD’gGATNI:I hS&ATgECE? WEST Street Address (P.0. Box Number is Not Acceptable) ' L
BRADENTON FL 34205
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGR O Delete TIMLE Dlchange [ additon | S
NAME COOK, DARLA W NAME &
sTReeT A00RESS | 410 43RD STREET WEST, SUITE | STREET ADDRESS g
BITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP ﬁ
TILE [ pelete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P CITY-ST-7IP
TME s s e : - O pelete - me o~ - - [ change -7 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME HECE,VE
STREET ACDRESS STREET ADCRESS D
CITY-ST-2IP CITY-5T-ZIP Pass
TITLE [ Celete TITLE YAN U 2002 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D A
CITY-ST-2P CITY-ST-27P ' H LA

ftion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
o receiver pr trusteg

mpowered to execute this report as required by Chapter 6 8, Florida Statutes.
/ MO W

f/ I CErtt T roroe Q ~AfG-;
WA E O SR |4 -0 AY1-744+445T

11. | hereby certify that the infg
indicated on this raport isgrug
limited liability cogypany ¢

v et b i L
S o

NG MANAGING MEMBER, MANAGER, OR AITTHORIZED REPRESENTATIVE Date Daytima Phone #




