299,1 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# ~ L00000002451 - FILED

’ .
1. Entity Name

PERIDIA OFFICE PARK, LLC 01 4FR -5 PH L |2
‘ SECRETARY OF

Principal Place of Business Mailing Address TALLA HJ{\%SSTE fErFEg%][-gA

9129 16TH AVE. CIR. NW 9129 16TH AVE. CIR. NW )

BRADENTON FL 34209 BRADENTON FL 34209

N

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
37 TALLevVasT RD. [¥37 TAuEwET Rb.
City & State City & State 4. FEI Number ) Applied For
SARASPTA FL SAfusITA fl- é G~ OCI'? 86 473 Not Applicablo
Zip Country Zip Country . ) $5.00 Aqditional
34; ({3 3,‘(; ?3 §. Certificate of Status Desired (M| Foe Required
6. Name and Address of Currant Raglstered Agent : 7. Name and Address of New Reglstered Agent

Narne

STePwsN R DYE |, Dye pertuice , et ok,

BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Street Address (P.O. Box Number is Not Acceptable}

802 11TH STREET WEST -
BRADENTON FL 34205 [tit 3= Ave W sfe. 30D
Ci : Zip Cod
v BRADEN PN FL | 5505
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE STEPhen R. Dy& %_ Y~/-v/
Signatura, typad or printed name of registered Agent and tille If applicable. { T Hegisterad Agent signaturs recuired wlgh’rainstaunu DATE
' . FILE NOW!!! FEE IS $50.00 AN S O o e
Make Check Payable to Department of State -84 16/01 —U100E--016
wpska, OO skl 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE O pelete TILE MAH (214 ‘ [ Change ] Addtion
NAME NAME D‘N 214 L Ll TR
STREET ADDRESS smeraooress | Q194 VoM Av. G :
CITY-ST-2P : CITY-§T-2P RBRADENTON . 304
TITLE 0 Delete e AHAGETL ) [ Change [} Addition
NAME NAME BObz’ W\OUSTA'U-( : LLC
STREET ADDRESS STREET ADDRESS 04 4™ D.\dl.
CITY-$T-2IP CiTY-ST-29 BWEHTUH ) FL« '3\_&)_\ a)
fme V. _Oloelee _fome  WAANAGETZ, _ .. [dcnange  [Jdditien
NAME HAME W4 S ANy ES‘TVLE)-(T{‘ e
STREET ADDRESS STREET ADDRESS Y37 TALLEVAST (2.
CITY-T-2P cIry-§1-2IP SHIASTA Fr. SHIMHI
TITLE ' [T Dalete | BT ' [JChange  [] Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-29 ) CITY-ST-2IP
M & O Delete TLE Ol change [ Adettion
NAME NAME . -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
Tme 7 Delete TITLE [J Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:&P CITY-$7-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability com;)anys\the receivgr or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: By Do) Tre : A 8 2 Tiwony 1 Leswde l!lo!of @‘“\737*7443

SIGNATURE AND TYPED OR'PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REDHESENTATIVE aytiAla Phone #

4v  £991200

CR2E083 (11/00)



