2002 UNIFORM BUSINESS REPORT (UBR) May Z(F)‘I%O%]Z) $:00 amg

DOCUMENT #
DOCUN L01000020523 Secretary of State
THE PERIDOT GROUP, LLC / 05-20-2002 90273 001 ****50.00
05-20-2002 90273 002 *****5 (0
Principal Place of Business Mailing Address
3425 REX ROAD 3425 REX ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us -
S RS (AT EC R D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Nymber Applied For
Sd-375d7 .Z,Y Not Applicable
Zp Country Zp Country 5. Centificate of Status Dasited ﬁ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agsnt’ T 7. Name and Address of New Registered Agant
Name .
&R;Zéng I'é‘gADEUSE Streat Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City ’ FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TinE MBLA Gt e M o CMETM YT erte e Ochange [ Avdition | S
N . o
NAME Yivse Otia- 10 NAME pug
STREETADDRESS | 24 9 < Tl o STREET ADDRESS ®
s |70 AN ga (agado A FL 37k | o 8
TE M;am. MMH&‘Z‘{}] Delete TITLE [JChange  [J Addition | &
e Prisaie 3 Lyaat e
STAEET ACDRESS %3&4 o Troi\ STREET ADDRESS
CITY-ST-TP - CITY-ST-ZP
VAWFNCTESE A | TS L E— .
TE | ) O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TITLE ) [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L
CITY-ST-2IP GITY-57-7IP =
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 ' il 72
NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #

SIGNATURE:

SIGNATURE A b-orf




