2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005917 " FILED

1. Entity Name

THE PDP GROUP, L.L.C. | 01 APR30 PH S: 2
SECRETARY OF STATE

Principal Place of Businass ) 7 Mailing Address TA LL&HA SSEE- FLOR'DA
234 N. WESTMONTE DR. #200 234 N. WESTMONTE DR. #200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI. 32714

MR AR

4y 0£5+000

-

‘CR2E083 (11/00}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE K‘JH
City & State City & State 4. FEl Number 59‘361 1820 Applied For
Mot Applicable
Zip Country Zip Country N - i N ) $5.00 Additional
i o e o B . 5. Certificate of Status Desired ] —Fea-Roquisd— - ——}—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANFORD, ROBERT C
g, Street Add P.O. Box Number is Not Acceptable
3 11§ ﬂl’ﬂOH KL’V]L ree‘ ress (| ox Mumber is p )
JACKSONVILLE FL 32204— It ol
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable. [NCTI Registered Agent signature required when reinstating) DATE
| lid g
FILE N lwg!! FEE Il $50.00
Make Check Pa qbge to Depﬁrtment of State
s 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [] Delste TITLE [ Change T Addition
“NAME P.D.P. NEVADA Il INC. NAME
steer aocaess | 234 N. WESTMONTE DR., #200 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 oY -§T-2P
TITLE O pelete TITLE _ _[_:] (_:ﬂaqge_' Il Ad_qg;ifn
NAME . NAME ; Bl 1O L s e W l:;.‘_l Fa 'T_:' o
STREET ADDRESS - STREET ADDRESS ‘ —-n/ 16701 -D10aY —~taf
CITY-ST-2IP CITY-ST- 2P waenn0, (0 s, 10
TITLE [ palete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
me O Delete TirE O Ghange £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelei TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this r-port as required by Chapter 608, Florida Statutes.
ARV ALY S-S ARG hnad 75 VLI H I ]
SIGNATURE: _ Lo n BT EMAEONN ¥ lvsisy  qar-MaL-prge
: SiGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MAN; GER, OR AUTHORIZED REPAESENTATIVE Data Daylime Phone #



