FILED

2
2002 UNIFORM BUSINESS REPORT (UBR g
(UBR)  Jan 11,2002 8:00 am ¢
1. Entity Name
01-11-2002 90012 Q05 ****50,00
PERROTT PROPERTIES, LLC
Principal Place of Business Mailing Address
v -
1966 COUNTRY CLUB DRIVE 1966 COUNTRY CLUB DRIVE 9 O & 4 4 b
DAYTONA BEACH FL 32124 DAYTONA BEAGH FL 32124
4 BescK vD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
Ja] m;’, F/ L5 30 — Z, "f ? Not Applicable
. T 4 .
Z ) Country o Country 5. Gertiicate of Status Desred (] $5-00 Adcitional
9~ / 3. S 3 a..las ‘JSA Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
e s - Co- o i Name o - to .
PERROTT, PATRICK E
Sirest Address (P.O. Bax Number is Not Acceptable)
1966 COUNTRY CLUB DRIVE
DAYTONA BEACH FL 32124
City 7} de
FL | 3%{a8
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title it applicabls. . (NOTE: Ragisterad Agent signature required when rainstating) DATE
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 .
TME CJ Celets TILE MGEGTRM( P O Change 1R Adcion | &
NAME NAME ) Ao £, rfeRReT De g
STREET ADDRESS STREET ADDRESS. |/ 3 & Coammirn Yy Cloie 3 !
CITY-ST-2IP CITY-ST-2IP m . u
Ay ToN 4 ﬁeﬁs@ . 83138 |8
TTLE [ Delets TiTLE [ Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ Detete TITLE ' [ Change  [J Addition
NAME - JUE Y7 S . I _
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Detete L [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
11. ! hdreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. e S 1 S @FD”"”T?\\ e //
g T¥] A =S {1 X/
SIGNATUR STA5 ‘Ldfﬁ L /70 2e(-Bc-475%
SIGNA ND TYPED OR PRINTED NAME OF SIGNING MEMBER, CR AU ATIVE / Dal Daytime Phone #




