FILED

LIMITED LIABILITY COMPANY May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UEBR) Secretary of State

DOCUMENT # LooooormoT4d e 05-13.2002 90307 014 ****50.00

1. Entity Name

Peeadon Qap\‘\'a\_ Fund Ma\\)a%&mm* LAV C

960972

2. Principal Place of Business 3. Mailing Ad.dfess

VTS W Camine Rest | 1795 W Camine Real

Site, Apt, . eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
"""" City & State City & State 4. FEI Number R e For
Baca KE\'\'OM , FL Boca Ratown , VL 5- 1029160 Not Applicatis
Zip Couniry Zip Cournitry $5.00 Additional

1 2247 2> PQ L %&E\Ch % 24 237 Pg L E)Eadn ) 5. Cerlificate of Status Besired i Fee Roguired

7. Name and Address of Current Registered Agent

Ledvaed Dewees

Street Address {P.C. Box Number is Not Accepiable)

270 NW 2% Couey
' RBoca Roton FL | 5%4 22

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Name

SIGNATURE

Signature. typed of printed naine of registerad agent andtitle if appiicable, ' DATE

9, MANAGING MEMBERS /MANAGERS
e Franceseo Perri
e | Baytree QlecLe

STREET ADDRESS

CITY-ST-21P Midd\etoww NS 07748

Tine Feank Vonnaure
NAME

smecranoress | F o = StotKin Clrere
CITY-SF-2IP ":Psa.E.hDL.d, M-:S 0-7—7‘2.8

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

*STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

1. I hereby certfy that the information supplied with ihis filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stawtes. | 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 oath: that | am 2 managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 08, Florida Statutes,

,
SIGNATURE: d ol 7-2t 22 (152 )e90 <23,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED BEB S EC e T a o e




