2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009829

1. Entity Name

FILED
Sgp 18,2002 8:00 am
ecretary of State

PERCA HOLDINGS, LLC 09-18-2002 90054 015 ****50.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805
MIAM FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
((}g"“ o\ 0 { 5 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'ggq 3:’:5"0”3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R —— - [ . - - Name B y— = - -
ALLEN & GALEGO
607 BRICKELL KEY DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 805
MIAMI FL 33131
City FL Zip Code

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

the ohligations of registered agent.

CR2E083 (4/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla, (NOTE: Registered Agent signalure required when reinstating) CATE
~_ FILE NOW!!! FEE IS '$50.00
e Make Check Payable o Department of State
’ ) Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MER. O Delete TITLE [ chinge [ Addition
NAME TERANESTD  PEgA 1A R BT
sTReETACORESS | (0t BEICKELL K £y JL. H-EO0% | streeraovress
CITY-ST-2IP M 1941 1:'/_ B2Rs3 7 CITY-ST-2IP
TIE ! 7 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O pelete TILE {Ochange (] Addition
NAME ) - _ — NAME N R
STREET ANCRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS w— STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 oelatz TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

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

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

AQUIEG e oo 2,

Daytime Phone #




