2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000003526

PERPETUITIES TRUST HOLDINGS, LLC

Principal Place of Business

4500 PGA BLVD.. STE 303A
PALM BEACH GARDENS FL 33418

Mailing Address

4500 PGA BLVD.. STE 303A
PALM BEACH GARDENS FL 33418-3%5

2. Principal Place of Business - -

3. Mailing Address

O0MAY 1§ PH 2: 54

ECHETA!
TALLARAS

|

)

APPROVED

AND
FILED

RY F STATE
e SEE, FLORIDA

(R

Suite, Apt. #, etc.. | Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEt Number Applied For
52-2191408 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $500 Pl\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name
STEPHANOS‘ DIANE LYNN Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BLVD., SUITE 303A
PALM BEACH GARDENS FL 33418

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 Signatwe, typed or printed name of registered agent and titla if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
| ) i
FILE NOW!! FEE IS $50.00

| Make Check Payable to Department of State

|

IEA MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ) [T petetn ms . ghange [ Agulgon
AN DIVOSTA PERPETUITIES TRUST DATED 06/10/97 namE B :'Eﬁrf' ‘El,--ﬂiﬁ =
stheer aoeness | 4500 PGA BOULEVARD, SUITE 303A STREET AODRESS Des 20001113 J:! Fo
er-sr-nr | PALM BEACH GARDENS FL 33418 LTy $T-2tP skl 00 st U0

! 1me ' [T peteta nnE " [Jchange  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CITY- $1-10P GITY- 87-21P
WILE [ vetste TITLE (] change  [] Addition
MAME b . - ) o | LT . o Lo o )
STREET ADDRESS STREET ADDRESS i
Y- $T-1P OTY-31-1P
TITLE O petete TITLE [Jchangs [ ] Addrtion
AME WANE
STREEY ADDBEES STREET ADDRESE
oY 81- 1P CITY-ST-7IP
TILE [ pelate TITLE [Jctange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TitE [ belats TITLE [ Changs [ Addition
ﬁ_uj NAME
STAEET ADDRESS STREET ADDRESS
CHY-3T-1IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sanfe 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 808, Florida Statutes.

e

SIGNATURE:

561/691-9050

Date

Daytims Phone #

6 190

=

CR2E083 (9/99)



