FILED

LIMITED LIABILITY COMPANY May 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # A 0({ 000000 178 ‘ 05-20-2002 90257 038 ****50.00

1. Entity Name

PanTeRA Holoins S Geoor, LLC.

DO NOT WRITE IN THIS SPACE BO102562

2. Principal Placé of Business 3. Mailing Address

2208 NwW U3 STeeeT| 2900 N- Micizaey Tgat

Suite, Apl. #, &lc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

SuiTe 350

City & State 4, FEI Number . Applied For

City & State
Egéi‘l\ KH'T'DN p{.— 200 A Kﬁ"?’()f\f P(" LOS ~101 55 e Not Applicable

' 5. Cenificate of Status Desired ™

V_Courlt‘r)y‘s_n . ' lip Counlt-rjy‘S A

3BYDL

Fee Requited

O $5.00 Additional ~—

7. Name and Address of Current Registered Agent

P39
| hame sop T SHAW. .

Do NOT WRITE StreetAddgss P.O. ?&x&lymbe&%}”\m&tg}le!

- ir

IN THIS SPACE

. - o “hpcn KéTon FL | " “%=496

8. The above named entitfeubmils s sateshent ferthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LHE bI

Signature, typed or printed name of registerad agent and utte 1if applicable. DATE'

CR2E083B (12/01)

9. MANAGING MEMBERS/MANAGERS - s .

T P' D LT ' : : a .o

:TA:EETADDRES.S & ::;EET pooRess | : o -
202 Aw) (02 STEE - e B o

CITY-ST-2P R aton L 3249 CAIY-ST-2Ip o L .

TLE e ‘ o T

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 2P

TTLE™ e Tt e = R [T St S ST EeT o

HAME NEME

. TRECT ADDRESS | :
o e - S sy DO NOT WRITE

" w | -+ INTHISSPACE .

STREET ADDRESS - STREET ADDRESS- . PO
CITY-ST-2IP . . cv-st-ae | St e S

TITLE B . - ' -

NAME ' NAME .

STREET ADORESS | * STREET ADDRESS ' A _

CITY-SI-ZIP CITY-5T-2IP o B : e

TILE e 3MTLE - ' ) ’ : P ] S .‘, "
NAME NAME - T o :

STREET ADDRESS STRELT ADDRESS : M

CITy-S1- 7P J ov-srw |0 e e Ce PR

11. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver 6 empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: e “H3b|09~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ot e




