. APPRY Y
2001 UNIFORM BUSINESS REPORT (UBR) : AHUDW“ :

4¥ 82erL00

FILED
DOCUMENT #  L99000003526 '
1. Entity Name Ry _ .
PERPETUITIES TRUST HOLDINGS, LLC CIMAY -1 PH 6: 36
SECRETARY OF STATE
TALLAHA SSEE. FLORIDA
Principel Place of Business Mailing Address
4500 PGA BLVD.. STE 3088 o~/ 4500 PGA BLVD. STEXTR o/
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I N G R
4500 PGA Blvd. 4500 PGA Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2Q7 Suite 207 _
City & State City & State 4. FEI Number 52_2 191408 Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL Not Applicable
Zip COUF‘III’Y Zip Country - - $5_00 Additional
33418 USA 33418 USA 5. Certificate of Status Desired [, Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namea
STEPHANOS' DIANE LYNN Street Address (P.O. Box Number is Not Accaptable)
T . 2|
4500 PGA BLVD., SUTE365A e 7
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
| SIGNATURE ‘ . —
Signalture, typed or printed name of registered agent and title if appiicable. {NOTE Registerad Agent signatura required whean rainstating) DATE '
(TR
FtLE N( win FEE IS $50.00
Make Check Pa abi:e to Department of State
9. MANAGING MEMBEF\'S,’MEMBEHS I10. ADDITIONS/CHANGES
TITLE MGRM ete TITLE {Jchange [ Addition
NAME DIVOSTA PERPETUITIES TRUST DATED 06/ 10!97 NAME ‘
sweer aporess | 4500 PGA BOULEVARD, SUITE 303A D07 STREET ADLRESS
CITY-51-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME MAME S T T T ey ey e ey )
STREET ADDRESS STREET ADDRESS = I_:l'} o el fo
CITY-ST-2IP CITY-ST-2P -[=/21/01 '_""'D 015005
THLE 7 Delete TITLE iy SE T Ii gﬁianigei"’ﬂ?i 'ﬁ:\@nim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE (2] Delete TALE 1 Change ] Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
cmy-st-zP CITY-ST-ZIP
TITLE N [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t1e 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 r-:port as required by Chapter 608, Florida tarules

SIGNATURE: /X AT TN i&;.) 7/9 7/ L 49 GOST

SIGNATURE AND TYPED OR PRINTED NIME O F SIG iING MANAING uEunEn MAN:.GER, OR AUTHORIZED REPRESENTATIVE | | [pate’ Deytime Phone #

CR2E083 (11/00)




