FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am 5

DOCUMENT # 01000005209

1. Entity Name

PERVASIVE INTERVENTIONS, L.L.C.

Secretary of State

(03-05-2002 90006 036 ****50.00

Majling Address
8210 N.W. 27TH STREET PR ¥ TTTTYaRw

Principal Place of Business

8210 N.W. 27TH STREET
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

D RIS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WﬁITE IN THIS SPACE

City & State City & State 4. FEI'Ngmber;,” q Applied For
S—= 1129 494 Not Applicatie
Zi Count Zi Count . . iti
P ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
_ . e 1 - B . Fee Required -
6. Name and Addrass of Current Registered Agem 7. Name and Address of New Reglstered Agant
Name
SY EON' LLC. Street Address (P.O. Box Number is Not Acceptable)
8210 N.W. 27TH STREET
MIAMI FL 33122
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE :
Signature, typed or printed name of registered agem and title if applicabla. {NOTE: Registered 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. ADDITICNS/CHANGES -
TILE MG RM 0 Detete t: CJChenge [ Acdtion | 5
=3}
NAME Ja.hrmaxk-f SC-O‘*"'i’ NAME é‘
s 8210 M. 41 _strect :
m-st-a Miami, FL. 2213 572 8
TITLE O Delete TITLE [Qchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-TP __ ) _ o . CITY-ST-21P o R . - L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§1-21P
TITLE [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIY-51-2IP
11. | hereby certify that the information supplied with thi |i|ng does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate s at 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 rece e empowered to execute this report as required by Chapler 608, Florida Statutes.
A NG A I
SIGNATURE: A : D dJoabhrmark+ 2Blo2 305-71L-To00
SIGNATURE ANDXYPED OR PRINTED NAME OF susmm’umaeme MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Dayline Phania #




