2002 UNIFORM BUSINESS REPORT (UBR) FILED ’

. 8
s oowozn | S S

1. Entity Name T ow
PERIGON VENTURES, LLC 03-05-2002 90006 020 ****50.00
Principal Place of Business Mailing Address
4139 BURNS RD. 4139 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Duusbddl

T O TR

NT

|| RN

2. Principal Place of Business 3. Mailing Address |l||”m |“ ||
b2y SE CENTEAL feiiay | L2l SE CEATRAY PRILPY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
%mae‘T 1 FL &—t mg’T I F L' 65-1047844 Not Applicable
Zip Court Zip ’ Country " ! $5.00 Additional
quq q Ug Q_ s\mq a 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

e oteteE T YeUlY W
ELLY, GEORGE T IV ,
4139 SURNS . ERL - EE PR A oY

PALM BEACH GARDENS FL 33410

L TIaRT FL | 2%y

Signjg/{a. typgator prw neme of registafaP agmt and title i’sapplicable, (NOTE: Registered Agent signature required when reinstating) DATE® 3

8. The above named entity subrojte4hi Statemen?ﬁ urpese of changing its registered office or registered agent, or both, in the State of Florida.
- ||
SIGNATURE ) 7<j FRAGIENEN
Y

C FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES =

TITLE MEM ] Delete TME \@cnange (O Agdition | S

NAME KELLY, GEORGETV NAME [

STREET ADGRESS | —4430-BURNS-RB— sweeraoniess | ot ST CEATRAL = SVITIRT Py g
.gT- _ST- wl

CiTy-§T-7IP PAMBEACH GARDENS-H--35410— oury-§t-2IP iy ON| Q_@.—’l . - E\ﬁﬁ\} g

TME MEM O Delete TITLE [ Change [ Addition | G

NAME ANDERSON, DON NAME

sTReeT ADDRESS | 580 CENTER STREET #1 STAEET ADDRESS

CTY-ST-2IP JUPITER FL 33458 CITY-ST-7IP

me - - - - - [ petete TMLE .- “s ] change - [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP ‘C-ETY-ST-ZIP

TITLE [ Detete TIME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

THLE ] Delete TITLE [J change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TNLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

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 gegurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: B/ SESERe alb\“ﬁ'a Shi- 28-S

) Y - AN ) ! [ e e s
SIGNATURE A‘D ypiﬁon %MILE OF SléNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #



