2001 UNIFORM BUSINESS REPORT (UBR) . AF *R‘é&i?’ L
DOCUMENT# LOO000007446 I FILED

1. Entity Name i . |
PERADON CAPITAL FUND MANAGEMENT, LLC o = 01 JUM -8 PM 2: 47
_ | SECRETARY OF STATE
TALL ANASSEE, FLORIDA

Principal Place of Business Maiting Address
125 SE MIZNER BLVD 125 SE MiZNER 8LVD
SUITE 14 .. SUME14 - . - - . .o : - T T
B o L
2, Principal P;ace of Business 3. Mailing Addreﬁs i ‘ .
7025 VERACASA WAY | 7025 YERACASA ;
Suite, Apt, 2 g& A Suite, Apt. #, exc.5‘ q . DO NOT WRITE IN THIS SPACE
ity & Stat City & Staje ‘ 4. FEI Numbeg ) Applied For
BocARaToN, FL 33933 | Bach Femw, FL. b5-10R9160 Not Appicabie
Zip : Country Zi ouny i esir $5.00 Additional
33433 2oL Beac | 33433 PILIN BEACH | & comemoarsawsvessa 0 F000 M0
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
‘ Name
DEWEES’ LEDYARD Street Address (P.O. Box Number is Not Acceptable)
270 NW 3RD COURT. regi nediess T, Box THTher s 9Ty
BOCA RATON FL 33432-3720 '
' City FL | 2P 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 registarad agant and lite il applicable {NOTE: Registerad Agent signature required when rainstailng) : DATE
i T - I L L L L e T P R =
o+ | NOWHI FERS 880500~ ———05/15/D1 - D10B~ 015 |
) ‘ Make Check Fi!ayable to Depariment of State AT, 00 s 00
a. - MANAGING MEMBERS | MEMBERS 10, ADDITIONS { CHANGES
TITLE LhereMon . 0 elete TTE I ‘Cchange [ Addition
mve |Prancesco PeIny ' RAME )
stoeer Aoness | \ Do Heee AU STREET ADDRESS :
CITY-5T-7iP MLAA toun, NI 07 CITY~57-2P
e President O pelete mE - ‘ Ol Change [ Addilion
NAME Froat prr\ﬁm\{ Goun #Gil NAME ’
sThest aooress | L A%k T § STREET ACDRESS
omv-stze | Boca (ln\er\ F\ 2333 CITY-ST-71P
TME ' ] O Delete me o . . "~ Ochange [ Addition
NAME _ . o o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 pelete TITLE [ Change [ Addition
ey NAME '
SYR'Y ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY- S7-2IP
TITE 3 Detete TITLE [ change [ Addition
NAME ) NAME '
smeETaORESS | . STHEET AODRESS '
~1 Tv-st-zF -t - : CiTY-57-2IP ~ i
TITLE 3 delete TIME , [(ichange [ Addition
NAME HAME ;
STREET ADBRESS STREET ADDRESS ;
CITY-5Y-ZIP GITY-ST-2IP ' '

11. | hereby certify that the information supplied 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited I|fab|lity company or the receiver or ooy ared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — AT T TR “//‘3 0‘/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " 1 Dae Daytime Phona #

CR2E083 (11/00)

¢ 66 pl00




