2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007566 FILED

1. Entity Name Y GF S'mTE
PPS INVESTMENTS, LLC o O CRPORATIONS

Principal Place of Business Mailing Address 0 &UG ‘ 0 AH |0: 02

3700 WEST LAKE HAMILTON DRIVE 3700 WEST LAKE HAMILTON DRIVE '
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address . HII"I” ||| |I“ |||” m” m"m" Ilm "I" ‘Im Iml Iml IUI ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEt Number Applied For

59-34,19381 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $5.00 Additionat
Fee Required
8, Name and Addreas of Curront Rogisterad Agent 7. Name and Address of New Reglsterod Agent
_ . i Name :

PLATI, VINCENT Street Address (P.O. Box Number is Not Acceptable)

3700 WEST LAKE HAMILTON DRIVE

WINTER HAVEN FL 33881

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tithe if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $50.00
_Make Check Payable to Department of State
9, MANAGING MEMBERS /MANAGERS il D — ADDITIONS/CHANGES _
TmE MGR 7 Detete TIHLE [ change [ Addition %
NAME PLAT!, VINCENT NAME 2':"3!:";!3355!5?&'““3 )
STREET ADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS -7 16/00--01064 017 §
crv-st-2r | WINTER HAVEN FL 33881 omy-ST-21P eppa#S0. 00 sk, 00 1
TITLE MGR [ pefete TILE i J Change [ Addition | &
NAME SILVESTRI, CARMELO HAME
STREET ADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS
OTY-ST-2¢ | WINTER HAVEN FL 33881 ov-St-2¢ \
TITLE [ Delete TLE O change [ Addition
NANME HNAME
STREET ADORESS |~ - et - N STREET ADDRESS - - - -~
CITY-S7-2IP CITY-S7-2IP
e . [ Defete TIME ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TME 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
CiTY-57-2IP _ CITY-ST-ZiP .
THLE [ Detate TITLE [J change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
11. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate4md ysignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compas ot dred to executs this report as required by Chapter 608, Florida Statutes.

SIGNAT




