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SIGNATURE; ___S! EUNIRED Aoy 2, 2ogps S

2002 UNIFORM BUSINESS REPORT (UBR) Aélg 1 lt 2002 fSStO({ am
1. Entity Name M01 281 ] 07-30-2002 90381 040 ****50.00
-PDP FUND |, LLC /
Principal Place of Business ' Mailing Address ’
717 SOUTH FLAGLER DRIVE. SUITE 800 777 SOUTH FLAGLER DRIVE. SUTE 800 41273 ¥
WEST PALM BEACH FL 33401 WEST FALM BEACH FL 33401 - -
Suite, ApL #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Py, s — - . . A g L) et - ——— < Bt 2 it Wb - il
City & State Clty & Slate 4 FEl Number 52-2347643 Applied For
Net Applicable
ap Country Zp Country 5. Certficaleol StawsDesied  [J  $9-00 Additonal
oL oo e _Fea Roquired — . — —|---
_—__~&.:Namo and Addresa of Current Registersd Agent—  — ™~ ™ s 7. Name and Addi of Now Reglstered Agent
Name .
« POMFRET, PAUL :
777 SOUTH FLAGLER DRIVE, SUITE 800 Swreet Address (P.O. Box Number Is Not Acceptable)
{ WEST PALM BEACH FL 33401
City FL , Zip Code
8. The above namad enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am jamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered egeri and tda it appiicable (NOTE: Roginered Agent signature required when reinstanng) DATE
© .-, FItE ROW!! FEE |S $50.00
tee . — - -|~*MakeCheck-Payable-to-Depariment of.State - .. -. . = e
Due By September 25, 2002
9. MANAGING MEMBEHSIMA'JAGERS 18. ADDITIONS /CHANGES .
e MGR J Detets e O Change L] Addition | &
NAME - | PDP CAPITAL, LLC NAME ) <
streer aponess | 777 FLAGLER DRIVE, SUITE 800 STREET ADDRESS g |
omv-st-2¢ | WEST PALM BEACH FL, 33401 cm-s1-29 g
e [ petete e ] Dchange [ Addillon | €3
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CY-§7-2P . CTY-ST-2P
E . O pekte e Dl crange [ Addition
NAWE f o m emm e T — WAME b —— - e m = e muNE . L
" STREETADORESS [~ T - T T TSR ST T T N STREET ADDRESS '
CIy-S7-2P Cry-5T-2P
e O cese TME : [Jchange [ Addition
| e _ . . NAME
, STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S1-2P
TME [ Detete Tme Oetange [ Addition
‘STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-21P
me ) : ) [T oeiere e Ol crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
11. 1 hereby cemz that the information supplied with this filing does not qualify for the exem ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repon is trua and m:culele and Ihal my slgnaluw shall have tha same legal effect as f made under oath; that | am a managing mernber or manager of the
fimited liability company gLk T, port as required by Chapter 608, Florida Statutes.
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