" 2002 UNIFORM BUSINESS REPORT (UBR) Feb ongG(];:zDs-oo am

DOCUMENT # | 01000004641 Secretary of State

$5.00 Additional

‘32%54.0‘ ﬁ:ﬂn’sbo cough .3:23"35"' q l_i’oiu Tts bo Coug & Octicais o Saus Desirod I S

6. Name and Address of Currefit Registered Agent ' 7. Name and Addrass of New Registered Agant

- [ Jon Wittner —

JACOBSON, RICHARD A~ .

501 E. KENNEDY BLVD. G B0 N Flareda Ave
SUITE 1700 .
TAMPA FL 33602

H ““louve ,Ff- FL ?3?4’9

. .1- - i ¥ . .
e purposg of shanging its registered office or registered agent, or both, in the State of Florida.

8. The above named.e

SIGNATUS "/“i‘a =z - Ll D2

. Signatur d or pripted name o;;_pgisterled ig_eatand title if applicable. (NCTE: Registerad Agent ignature required whan reinatating) DATE
L, et
FILE NOW!!! FEE IS $50.00

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

3. MANAGING MEMBERS /MANAGERS o, ADDITIONS/ CHANGES
TE President O Delete e rre 5‘0'-%" 07 Change )mAddi!ion
NAME Ho Mot o Mg,s&oocgs NAME Humoaxl % 600 : [
STREET ADDRESS 5‘{'0 0_“4 c‘m'}‘_ 000' r STREET ADDRESS ?"30 Gt
s |RYes (e tuapely Pl 33543  Jovor | esloy G L PL33543
me Vite~ Prescdawt O Delete e Ct‘.n.w 1 change I aaion
NAME 3‘ - NAME onN L r
o L
STREET ADDRESS | “§p § .,? f'O': “&% v ro ww smeeraooness | Y1 B nbu gy uh.l-{
CITY-S1-2P LotL \ PL 33 549 oITY-§T-2IP vtz I FL 3235d¢ 9
TILE ' [ Delete TLE O Cnange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS — -
CITY-8T-21P CITY-ST-ZIF
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE — 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-ST-7IP CITY-ST-2P
TiTLE [ Delete TILE ’ [[J Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 | am a managing member or manager of the
limited liability cormpany or the receiver or frketee empowered to execyte this report as required by Chapter 608, Florida Statutes.

1. Entity Name

PEREGRINE INTERNATIONAL, LLC 02-05-2002 50061 014 ****50.00
Principal Place of Business Mailing Address
16005 N FLORIDA AVE. 16005 N FLORIDA AVE. . - .~ Cos
LUTZ FL 33549 LUTZ FL 33543 91703? | |
TR TS VR MR
16004 N ¥locids pve | J&b0Y N Foridafive

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
WIE FL 33549 | ¥z, Fe 33649 |*BYT3015000 [T

SIGNATURE: ﬁ %m:gh 21O S 2T 0037

BIGNATURE AND WPMPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oft AUTHORIZED REP| Dala Daytime Phona #

U S e il

CR2E083 (9/01)



