2000 UNIFORM BUSINESS RE_POI-‘IT (UBR)
DOCUMENT #-  AG5000000607

1. Entity Name

PERROS GRANDE LIMITED

FILED
May 02, 2000 8:00 am
Secretary of State

Mailing Address

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Principal Place of Business

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59—3333256 Not Applicable
Zip Caurtry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —artac et Sz 5 e e e S e T Name__ oL Zeor - SR _ =
ARSENAULT & REARDON’ PA. Street Address (P.C. Box Number is Not Acceptabie)
10225 ULMERTON ROAD, SUNE 2
LARGO FL#64" 3.3 77
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of ragistered agent and tfle if applicable. (NOTE: Registered Agent signature requirad when rainstating)
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. %’Ym’amw in FLORIDA to date. ‘3: 3 /a, o0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFCRMATION 13. ADDRESS CHANGES ONLY
nocuvents | POS000029218
o PERROS GRANDE, INC. STETAOORESS
smeeraooress | 455 INDIAN ROCKS ROAD NORTH —
CITY- S7-2P BELLEAIR BLUFFS FL 33770 '
IS Sl ——3
mmsm STREET ADORESS - :Diif;%lmtlj:ill 1 ff?"-[l'_"ﬁ )
STREET 5 Tl w T e
CITY-ST-2P o sT-28
%W—;T' o e T s — e - :'—SMADDB@*- R T e T e e = Ji
STREET ADDRESS
oTY-5T-2P CITY-ST-2P
::::MM‘ STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CITY-ST-AP
mMENTI STREET ADDRESS
STREET ADDRESS
cmr.s".zp CITy-ST-2P
m@:ﬁﬂl STREET ADDRESS
STREET ADDRESS
Y -S1- 2P
Y- ST-AP

14, | hereby cerlify that the information supplied with this fiing does ngt qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicateg on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweged to execyya thig repert as requfred by Chapter 620, Florida Statutes

£ AZQUIRED.7- 22 .00

727555 6333

Date Daytme Phone #

Iy

1y

G d ‘ -
A Wﬂ%""(‘}%“f‘/ e B

SIGNATURE: //

CR2EQDS ey



