APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AKRD

: . FILED
DOCUMENT #  M99000001472
1. EntltyNgme ;I* _ "6 E } g 57
THE PERMANENTE COMPANY, LLC
Sth ?\EIAHY DF STATE
...-i‘l b )r\hA .}[L; FLORlDA
Principal Place of Business Mailing Address
1 KAISER PLAZA, 27TH FLOOR 1 KAISER PLAZA. 27TH FLOOR
QAKLAND CA 94612 QAKLAND CA 94612-3610
ST (RTRAIWMMRN
_":5::,-_7"-;:‘_‘.;;.4 D Bt bt s e el e e e SR e e i B
Suite, Apt. #, etc. - . Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 94-3266422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-g?q tﬁ?ﬂ'i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

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, typed or printed name of registered agent and titke it applicabla. (NOTE: Registered Agent signature regquired when reinstating) DATE
e e S R ~FEE-NOWHH-FEE§-360:00===— - —— -
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS ' 1 10. ADDITIONS /CHANGES -
TITLE MGRM . : [ petste e [ changs [ Addfitton
MAME THE PERMANENTE FEDERATION, LLC NAME TomnNOom2aenaT P9
smaert aoonesx | { KAISER PLAZA, 27TH FLOOR STREET aoamiss PR/ BE/00- D011 --013
CITY-37-1P QAKLAND CA 94612 ny-sr-ap it L T i it N PR DL
TmE . [ totete TMLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADORERS
cImY- $1-10P CTY-3T- 1P
Tne [ Detets TITLE [] ctange  [[] Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY- 1. 271P
T ] petete TmE . (] changa [ Additlon
NAME NAME
STREETAUDRESE | . ) ‘ STREET ADDRESS
CY-ST-UP ) ) o Remcarme T |0 7 e a
TME L [ peseta e [ onmge [ Adifitten
NAME ¥ NAME
ATAEEY ADORLZS ‘ . STHEET ADDAESS
coy-s1-0P CIIY-37-21P i s
TILE [T pessta TH7LE [ changs [ Adaiton
MAME NAME
STREET ADDRESS STREET ACDRERS
cY-ST-IP CITY-8T- 7P

11. | hereby certity that the information suppiied 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 shal have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ||ab|1|ty company o the recewer or trustee empowered to execute this report as required by Chapter 608, Floﬁ:ta Statutes.

. 570

/
i /?«Zepﬂ/&@ /2 ‘//oa 29-S523

W OF BIGNING MANAGING HMEMBER OR MANAGER Date Daylime Phone #

SIGNATURE:

A2EQ83 /9%

~
’

{



