. 2003 LIMITED LIABILITY COMPANY FILED
. - UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # MO1000000869 Secretary of State
1. Entity Name 01-31-2003 90062 032 ****50.00
PPA LITIGATION GROUP, L.C.
Principal Place of Business Mailing Address
516 RUE ST PHILIP 516 RUE ST PHILIP Br
NEW ORLEANS LA 70116 NEW ORLEANS LA 70116 20021569
> s IEPATHI RN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 72_1 495992 Applied For
. - Not Applicable
“p Couniry Zip Counlry 5. Certificate of Status Desired O ?e;se-ggq l‘:f':;ﬂ‘ma'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— - o e —— —— e —E Y T ey e ‘Name— ———— L, e -
c T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City FL Zip Code

Fl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
i instati DATE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TME MGRM [ Delete MLE 3 Change [ Addition
HAME - SMITH, STUART H NAME

STREET ADDRESS | 516 RUE ST PHILIP ) STREET ADDRESS

CITY-S7-2IP NEW OHLEANS LA 70116 CITY-ST-ZIP

TITLE MGRM [ Detete TITLE [J Change  '[] Addition
NAME HARANG, JACK NAME

STREETADDRESS | 3500 N HULLEN ST STREET ADDRESS

CITY-3T-2IP M.EI&BIE_LAM CITY-3T-21P

TTLE MGRM E{em TITLE [Jchange [ Addition
NAVE COBB, DAVID ERRan IR P17 S )

STREETADDRESS | 407 ORCHARD PARK BLDG 2 SUITE 200-A STREET ADDRESS e -

Cny-5T1-2IP Rjﬁm-ﬁ? CITY-§T-2IP

TME MGRM [ Delete TMME [ Change (] Addition
NAME CUNNINGHAM, WILLIAM M JR. NAME

STREET ADORESS | 50 ST. EMANUEL STREET ADDRESS

CITY-ST-ZIP MQB[LE_ALMZ CITY-ST-ZIP

TITLE [ Delate TTLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-$T-2IP _ CITY-5T-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member cr manager of the

limiteg liability company or the receiver or trustee g ered 10 execuis this repo 1 as re U|red by Chapter 608, Fiorida Statytes.
Cory, j (54 ) 573 T 0

SIGNATURE.Z227%; |\ if“‘iw Z R CG"!’”:?: //é’s// 7

SIGNATURE AND TYPED ORPRI #.1 MAME OF SIGRING MANA‘EIMMEMBER, MANAGER, GR Au‘moﬁlzen REPRESENTATIVE  * Daytime Phane #

CR2E083 (10/02)



