2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  LO0000009841 © 7 FILED
1. Entity Name ’
PERAZIM, LLC ‘
01 APR30 PH 6: 25
SECRETARY OF STATE
Principal Place of Businass ‘ Mailing Address ~ TALLAHASSEE. FLORIDA
240 N. WASHINGTON BLVD.. STE 305 PO BOX 50123
SARASOTA FL 34236 SARASOTA FL 34232
o N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number £X] applied For
. Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired ]} I§ese.g¢?q Lﬁ?ﬁd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
WILLMAN, ROBERT G - .
240 N. WASHINGTON BLVD., STE 205 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34236
City ' FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and 1t if applicable, {NQTt Registered Agent signature required when reinstating) DA]'L
174 {] FOODOA TS TER
FILE Niw!i! FEE IS $50.00 —35;’131501——{!1 134 J_J .
Make Check P} I::ﬁe to Depdrtment of State sakakS 00 s, 00
v ’
b
9. MANAGING MEMBERS / MEMBERS ] 10, ADDITIONS /CHANGES
Tme managing member 7 Detete TITLE [ change [ Addition
NAME Robert G. Willman NAME
STEETADRSSS [ §QQ Palm View Road STREET ADDRESS
CITY-ST-2IP Sarasota BT 24240 CITY-ST-21P
TMLE ’ (] Delete TITLE . [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  cy-sT-zP
THILE ‘ 3 pelete Mg [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O peles THLE ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
me [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE : O Delate TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fe 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 oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

. SIGNATURE: (IG5 R & llman  mm  #28-01 Gl -3¢5-75 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAdING MEMEER, MA JAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

4v 8961200

CR2E083 (11/00)



