' FILED
2003 LIMITED COMPANY
UNIFORM BUSIIS:‘E‘&‘?&I‘)L:ITEYPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO0000007446 Secretary of State
1. Entity Name 01-22-2003 90094 009 ****50.00
PERADON CAPITAL FUND MANAGEMENT, LLC
Principal Place of Business Mailing Address ~
. U ¥
175 W CAMINO REAL 175 W CAMINO REAL vitl 4.{
BOCA RATON FL 33432 BOCA RATON FL 33432
T S IR AR IWI
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1029160 Appfied For
Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O gs?e. g?q ;‘i:':;m’"a'
6. Name and Address ol .Current Registered Agent = =—=—=z——7.=Name and-Addresa of New Registered-Ag¢nt B
Name
DEWEES, LEDYARD
270 NW 3RD COURT . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432-3720
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing Hs registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared ageni and title if applicable. {NOTE: Regizstarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e C (1 Detete TME [Jchange [ Addttion
NAME PERR!, FRANCESCO NAME
streeT aooRess | { BAYTREE CIRCLE STREET ADDRESS
CITY-§T-2IP MIDDLETOWN NJ 07748 CITY-ST-2IP
me P O celete TTLE ( @ Change [ Addition
e DONNAURE, FRANK e Doanaro, Faswlh /
sTReeT aooress | 716 SLOTKIN CIRCLE STREETADDRESS | |7 W (amend Aﬂ
oITY-5T-2P FREEHOLD NJ 07728 CITY-5T-21P ﬂv/ﬂf\  F7 33t
TiE T - (1 Delete Tk - = [ Chiange— [ Additicr |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certily 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 legai effect as if made under oath; that t am a managing member or manager of the
limited liability company or the redgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /. PIGNLAURZRIEL MR TR (isloz  (732)460-9040

SIGNATURE lé/D TVPES-G“PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #

CR2E083 (10/02)



