2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

lE

DOCUMENT #  P01000100046 Secretary of State

1. Entity Name 02-10- ke sk
PRESIDENTIAL CAPITAL PARTNERS INVESTMENTS | GP, 2003 90215 025 #7150.00

INC.

Principal Place of Business Mailing Address
8151 PETERS ROAD SUITE 3300 8151 PETERS ROAD SUIE 3300
PLANTATION FL 33324 PLANTATION FL 33324

E— AN AEAGAU TR MAE A

2. Principal Place of Business
1900 o L.re blond RA . 1900 9 - Pice 15 bz KGQ
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Aoite H20D Senite HOOO .
City & State City & Stat 4, FE) Number Applied For
P{O\n’{'.p\‘{'f‘(_)f\ , FZ., p(ﬁ\ r‘)’?m +|‘Oﬂ , F L. 65-1143368 Not Applicable I
Zip Country Zip Country - . 8.75 Additi p
’?78% 9-L4 LJ\/)(--); . % 8% 9~L—I L/\éﬂ . 5. Cerlificate of Status Desired il gee Req::gecliuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONDRE, RICHARD D Street Address (P.O. Box Number is Not Acc ptatfle)
815t PETERS ROAD SUITE 3300 (D00 5 - Pimne- fﬁ anaﬁ Rcaﬁi
PLANTAHONFL3§§24 N M."PLC J:L&Oo
ity . ip Code _
Bl@sﬁ+ﬂ+!ﬂﬁ FL é%%,‘la

14

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered‘ag%
SIGNATURE // \

Sngnaltr‘a, tprﬁama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

- FILE NOWII! 'I::EE Iilsbisoém 0 9. FElection Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550.0 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. " QFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TLE 1900 &4 - o ~e 14 {f&rJ QQ'E(EF"QQ [ Addition _8_
NAME GORDON, MARK J NAME o + . ‘H’ 2.60 . 3
staeeranoress | 8151 PETERS ROAD SUITE 3300 staeET omess |2 3
arv-sze | PLANTATION FL 33324 ov-stze |P{a n—}h’{—,‘oﬁ FL B0 g
TITLE D [ pelete TITLE Change [ Addition 5 }
NAME EPSTEIN, DAVID L NAME
smweeraovress | 8151 PETERS ROAD SUITE 3300 swEaes | SR b Rbho e |
CITY-§7-2IP PLANTATION FL 33324 CITY-ST-2IP ‘
ME D O pelete TITLE ‘%Change [ Aaditien ‘
NAME MONDRE, RICHARD.D. I W - .. ,
steera0okess | 8151 PETERS ROAD SUITE 3300 SHETIORESS | AL Ay e oV !
CHY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP s CITY-ST-2IP
12. | hereby certity thatthe informagog supplied witf this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repoj P ental reporifs truefand accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporations e redeitdr fJr trustee eglpowerkd to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm i drefls, withyall other i empowered.

SIGNATURE: B AR RECUIRED

SN RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #




