2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000006451

1. Entity Name

PANDOM OF FLORIDA LLC. —
Principal Place of Business . - Mailing Address

1177 SE. 3RD AVENUE 1177 S.E. 3RD AVENUE

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1109
2. Principal Place of Business 3. Mailing Address

- fAPFH.UAV £

SECRETARY OF STATE
Sl el ¥
' Jeol AHASSEE, FLORIDA

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
' 70 6 - DQ6 5@6«! Not Applicable
4 i Count h N —
? Country zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Addreas of Current Registered Agent ™ ™~ "~ S 7. Name and Address of New Registered Agent ~ -
Name

S T T

T WACHS, JEFFREY S ESQ:
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33318

Street Address (P.O. Box Number is Not Acceptaole)

City

FL

Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and title f applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TImE MDAz 3 netzta TITLE []Change [ Anditlon
NAME \SORDW CORP M &L NAME
RTREET ADDRES aox H . STREET ADDAESS
CITY- 3T-2IP ‘gq\{ erR- T | QQO’Q"O@"} l » oirt-gr-ap
TITLE M [ petete TITLE [ Audition
NAME MC@R«R w62 HAME '4[:"-1':' D}U 5 'a"—"
ameer anoness [ 0 PaoxX G4 seeTaoORESt ] 000 <M G L i
CITY-27-71P 'Do\[gz DZ l‘MO? 0944 CITY-ST-2IP *****;‘D LD swoksS0, 00
TLE = Deiete me T T E— "[Cenzops (] Addition
HAME.—— Mﬂb 0069—- MG’M Cm el wamE < e = e - —_— e
STREEY ADDRESY X GA | STREET ADDRESE
oY sT-2P %Iw 1990 2-00941 ey g1-7p
TITLE TITLE [ changs [ Addition
NAME NAME
RTREET ADDREZE STREET ADORESS
CHY-3T-TIP CIFY- §T-7IP .
TITLE O cetete TIMLE [Jchangse [ Araition
naME NANE
STREEY nﬁm}m STREET ADDRESS
CITY-8T- :E'_;‘ CITY- 8T- 2P
™me e 3 petets TITE [ changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21- TP EITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and thal my signalure 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf“m“' %Womwm %’IZIOO

(o) 4a9-4 100,

IGNATUHE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER

Da:e Daytime Phone #

NN

1

CR2E083 (9/99)

B3



