12 FILED

e s ® , o
v 2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # 01000007028 Secretary of State
1. Entity Name 01-28-2002 90002 025 ****50.00
PERRINE PAJEN, LLC
frincipal Place of Business Mailing Address
17232 BRIDLEWAY TRAIL 17232 BRIDLEWAY TRAIL i
BOCA RATON L 334%8 BOCA RATON FL 3349 16886
Suite, Apt. #, atc. Suite, Apt. ¥, etc. ‘ DO NQT WRITE IN THIS SPAGE
City & State City & State 4, #E] hombsr, Applied For
g.’ /B / /'gﬁ %3 Nat Applicable
Zip Country ‘ Zip Country ' oo $5.00 Adaitona!
. 5. Certificate of Status Desired O Foo Required
8. Nams and Address of Current Registarad Agent 7. Name and Addraas of New Registered Agent-—-
s — - e ——— P — ——
WASHINGTON, LYNN C T T e e et C e e e
' Street Add P.O. Number is Not 1)
701 BRICKELL AVE., STE. 2000 ree! ress | Box Number is Not Acceptable)
MIAM] FL 33131
Chy FL l Zip Code
8. The abave namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _ - —
. Typad o prinked rame of ragistanec agent end tite f appilabie. INOTE: Ragiairsd AQen SIOnB1Lre raguied when rhateing) DATE
FILE NOW!!I FEE IS 550.00
Make Chack Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAIGERS 10. ADDITIONS | CHANGES —_
e MGR O pelete TE [CJchange [ Addition %
WAME SCHALTZ, IRVIN NAME S
sTheET ADORESS | 17232 BRIDLEWAY TRAIL STREET ADDRESS 3
omv-st-2¢ | BOCA RATON FL 33498 oy-51-72 9
TME [ Delets TLE ' (O Crange [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-IP ) CiTy-57-2P
TILE | 3 peete e [ change [ Aadition
- — - . T - ——— —-— . W s n T e aeaes o oame .
NAME NAME
o [~ STHEET ACDAPSS S - ~— B~ STREET AIGRESS - s - o —=
CITY-S§T-2P CITY-ST-2P
e - 1 Delets e OCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-S1-2P
me - . [ Deiats e Cchenge [ Additlon
NAME NAME
STREET ADORESS ' . STREET ADORESS
CTY-51-2° : CiTY-S1-7P
me ) [ Delete E Ochange [ Ascition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
TTY-S1-ap . o CITY-sT-2P
11. | hereby certiuf\.: that the Informatio~  .oplied withAhls filikg does not qualify for the exemption stated in Seclion 119.07(3X1), Florida Stawtes. | further certify that the information
Indlcalec on this report is true anri ~ccurate andftha signature gha!l have the same legal effaci as If made under oath; that | am a managing member or manager of the
limited liability cornpany or od, O ered to execute this report as required by Chapter 608, Florida Slatutes.
siaNaTure- K W REQUIRED Qoo 102 £Lau 383
EIGNATUAR AN TYPED OR PRNTED MAME OF SIGMNG MANACING WEMEER, MARAGER, OR AUTHORIZED REPRESENTATWE UV om 4 Daytima Phone +




