2001 UNIFORM BUSINESS REPORT (UBR)'

N
DOCUMENT # 00000002504 - v .
1. Entity Name ) E F
P & R HOLDINGS, LLC : F"' L ““D
Principal Place of Business Mailing Address 0' FEB ] 5 ﬁH ”‘ 05
Z4YS Jemner CF Same. SEERETARY OF STATE
Lolornde Speings, Colorndlo TALLAHASSEE. FLORIDA
geq14

2. Principal Place gf Business 3. Malling Address
2445 Jeamer. (4

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

ny & State City & State 4. FEl Number Applied For

Col o:?.ﬂ Do S 2. CO Daeﬂklﬁ QY151 1597 Not Applicable
Y s, .
9 oq ! ? f C;ing A le. Country 5. Certificate of Status Desired ?g'ggquﬁgeﬂﬁunal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o e e+ ot} e e+ e Name_._ . . . . e i e e
J—c-%(l \M—[W«t, No el = = - - e e 1
. Street Address (P.O. Box Number s Not Acceptable)
' PM-O__ +D ﬁ,(m WQG«(“ :
3301 TAylsr o . ‘/ N
Pavta. Goredo FlL 33950 City Zip Code
' FL

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

R !I"Il_l”"——'l_l aoerad B Eakeant S

SIGNATURE ' T e T e
Signature, typed or printed name ol registered agent and litle if applicable (NOTE: Registered Agant signalture required when reinstating) ' h:...x’ 13F U bA‘rE LVTULY JEN A
N U - — - e
9.- ' MANAGING MEMBERS /MEMBERS 3 ADDITIONS fCHANGES
i O oetete e MAarag /g Mosnbos Ol Change [ Additon
NaME NAME DA~ P Kob#
STREET ADDRESS SIREETADDRESS [ 9, (4 48 J@.arrf f
CiTY-S7-2P OS2 1@ otap A DO S ok ? 5 fﬂé 2 A0 goq,f
TITLE 1 Delete T Membte [ change [ Additien
NAME NAME ﬂ @ ey eCILMS
STREET ADDRESS STREET ADDRESS | ; Blue Fox G
CITY-57-21P f cv-sr-ze Desvee.. Cofpenod Koi27
TTLE 1 Defete TINLE “Membor. [(J Change [ Addition
e A - NAME T J’j.qg D. Ebo[&
STREET ADDRESS i _ T T T T Y st aooREsS | 2 We S Je arat L a! . i -
Y- §T-2P CITY-ST-20P QZD&AALS‘Q v M&g , Co MO .?D?/ 1
mie 3 Delete TMLE Menbine. O change [ Addition
NAME NAME Cy/w Mhin %&6&5‘
STREET ADDRESS STReET DoREss | g/ BOAC FOX ot
ciny-5T-21P ¢ITY-§7-2p m»"%’l cofbﬂﬂd Soiz7
WILE [ oetzte TE O Change [ Additinn
NAME NAME
STAEET ADDRESS | 4, STREET ADDRESS :
oiv-st-zr % CITY-ST-21F
THLE ’ 1 Delete TITLE [ 7 [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-§T-2P

11. | hereby certily that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
i indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membmr ar manager of the
limited liability company or the raceiver or trustee empowered to execute this reiort s requned by Chapter B08, Florida Statutes.

SIGNATURE: —‘A; X Mmm Zél—/w 79-260-93%7

SIGNATURE AND TYPED OR PRINTED GER, GR AUTHORIZED REPRESENTATIVE Data " Daytime Phone #

———

CR2E083 (11/00)



