2000 UNIFORM BUSINESS REPOF/z(UBR)

APPROVED
Al'D

DOCUMENT # .

99000005917

FILED
COMAY 18 PH 2: 55

1. Entity Name 4
THE POP GROUP, L.L.C.
. PDP Rove, L.L.C. SECRETARY OF STATE
T HE PDi Ty - TALLAHASSEE, FLORIDA
Principal Place of Business Mg'::ling Address ’
234 N. WESTMONTE DR. #200 244 N, WESTMONTE DR. #200
ALTAMONTE SPRINGS FL 327?4 ALTAI}ONTE SPRINGS FL 32714-3344
2. Principal Place of ‘Busines‘s 3 Mailin-g Address H""mm ’l"”l”l "”I Ilm "m "m ||||| Iml |I|I‘ "I” Illl ||||
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sq - 3‘-9} I?&D Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desred (] 99-00 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =g = _—
SANFORD' ROBERT C Street Address (P.C. Bex Number is Not Acceptable)
2104 PARK STREET i
JACKSONVILLE FL 32204
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itla if applicable. (NCTE: Registergd Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. . ’ MANAGlING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
Tme MGRM . . . ' 5 patemw e [ cnange [ Additian
NAME TRAUVNECK, MAC  ~ NAME
swueet aooress | 2216 SMOKETREE CT. STREET ADDBESS
ore-st-oe | LONGWOOD FL 32779 N crr-seme
TLE MGRM - - [T peeto Tme S _ ] . [enange [ addmion
NAE P.D.P. CONSULTING GROUP INC e | 200 A QRAEDIEORE33- -9
swnert aooness | 3110 S, 3RD ST STREET aoDgEss | T 7 ~6/09/00--010651--016
emv-st-zp | JACKSONVILLE FL 32250 oY 87-20P senkS, 00 kS0, 00
S D e =L R i T I S e . L
“N-"ii T Fae s T e T N s T NAME A E ;e = - - T e e -
STREET ADORESS STREET ACDRESS
CITY-2T-2IP CITY-3T-2IP
TITLE [ petets TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cITY-81- 2IP
TTLE [T pewsts TIME [ ctiange  [_] Addition
NAME HAME '
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CIty-g1- 2P
TITLE [ pente TITLE O change  [] AddItien
“ NAME NAME
‘ITILEIT AODRESS STREET ADDREXS
~ITY-3T-7P CIYY-£T-21P

11. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(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 iability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATU_RE:'

AR e R

"

NP

——

SIGNATURE AND TYPED OR PRIITED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

Ao

4v 80000

CR2E0B3 (9/99)



