i - . e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001472 T
L
THE PERMANENTE COMPANY, LLC ¥ FILED
|
H fax | .
Principal Place of Business 1 Mailing Address vl AUG 7 PM !2 ! ?
1 KAISER PLAZA. 27TH FLOOR 1 KAISER PLAZA, 27TH FLOOR SECRET,}R‘( OF STATE
OAKLAND CA 94612 OAKLAND CA 94612 TALLAHASSEE, FLORIDA
E R > T IR AT AR
00 Ma S, 12 Mok 11900 Vapoaetd 3t 22 Tl
Suite, Apt, #, etc. 7N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
- Dl-\ K\ A o D, C R 94 3266422 Not Applicable
e lR | Countty . -""‘ﬂ%{-g—\ : *'—'Q?‘E%r’y"j'—'—_'——“—" ~§~Centificate of Status-Desired E__?ese.g%&:td;ﬁnnal:;‘—-.;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
C T CORPORATION SYSTEM —
1200 SOUTH HNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 (ille if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, ' MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES .
TITLE MGRM 4 O Delete TITLE [ change  [] Addition %
NAkE THE PERMANENTE FEDERATION, LLC NAME S
STREET ADDAESS 1 KAISER PLAZA, 27TH FLOCR STREET ADDRESS @
CITY-ST-2IP OAKLAND CA 94612 CITY-§1-21P g
TTLE ‘ O petete TILE . 'g Change O Addition | &
NAME NAME =0 '3':1',;',45 Sl bé""“_—'r_‘_"
STREET ADDRESS STREET ADDRESS ~18/1 DI-'_’ Oi--01011 “"E 13
CITY-ST-2IP | CITY-5T-2IP ***#’*ju - UU *****JD - DD“ I
TITLE ! [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE T Dalete TITLE ) [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP j CITY-ST-2IF
LE ; [ Delete TITLE [ change [ Addition
-
NAME™ NAME
TR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S7-2P :
TITLE ‘ [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that 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. ’

SIGNATURE: _ColSARTIATEIRE REQIARFT: Zoppioni  TAn ) S1021-5507%,

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déte Daytime Phone #




