2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

THE PER-PAR, LLC

DOCUMENT # Lo00000016025

Principal Place of Business
M7 S 3 ST
M'qu Q 33/ 75

Mailing Address

maw S 36 S
Miami, FE 33175.

2. -Principal Place of Business

3. Mailing Addrass

St B JF

;‘, ‘ Ti‘n { 9?,- T !
TKLE\LiHbS{: r‘_D“BA

*33i75 us.

3278

d

5. Certificate of Status Desired

~ 14 SW 3 6 JF P27
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPAGE
1
City & State City & State 4, FE| Number Applied For
A/f‘am: /Ce o o e _ S -(0750(~ Not Applicable
Country Zip Country Cé' ' § $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

Alserro Peocz

1 SW 364t
reamr € 33175

Name

7. Name and Address of New Registered Agent

Street Address (P.C:. Box Number is Not Acceptable)

/) City Zip Code
for the purpose of changing its reg\stered office or registered agent, or beth, in the State of Florida. / /

(NGTE: Registerad Agenl signature required when reinslaung)

“hEE

J——— _/_

i
FILE NOW!II FEE IS $50 ne

e o e

Make Check Payable to Departmant of Stata

Tt == 22510 =
=06/ 15/01--010E2--012
kS, 00 ##&% i, D0

=

T T e s ‘11_ R e
9. 1) . MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
I Change Addition
e ﬁA”Aé /.A/é HEABER D‘Delele ;L;i O g [ Addi
STREET ADDAESS ALQQZ e ?é.l@c—.,z STREET ADDRESS
stz /YR SH. 3 5£ Marr s /Z 221728 CITY- ST-2P _
TITLE Mapad, vs /HerrmBie O Delete TILE [ Change [ Addition
NAME /4 ) /ﬂ DES NAME
STREET ADDRESS 14127/ S’Q‘Weg Py /’ ~ STREET ADDRESS
CITY-ST-2P g varse fE33/7) CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7P CIy-§T-2IP
TILE 3 T —_— - O peleta TME - - . i O Change [ Addition
LI N . - NAME
STREET ADDRESS STREET ADDRESS
CIvesT-zip CiTY-$T-2IP
me O Detete TnE Ol Change L Addition
NAS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

indicated on this report is true apfi accurate and t
limited liability company ar theA#ceaiver ordrusteg

SIGNATURE:

11. | hereby centily that the information supplied with thi

LA

yng does not qualify for the exemplion stated in Section 119.07(3)(1}, Flerida Statutes. | further certity that the information
y signature shatl have the same legai effect as if made under oath; that | am a managing member of manager of the
powered to execute this report as required by Chapier 608, Florida Statutes.

éz@/ 3082009994

SIGNATUREZN-D TYPED OR PRINTED NA.ﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

|

7

b

CR2ZE083 (11/00)




