2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# 101000007290

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90010 016 ****50.00

PERFECT PAYROLL, LLC

/

Principal Place of Business

13880 WHITE GARDENIA WAY
FORT MYERS FL 32012

Mailing Address

136880 WHITE GARDENIA WAY
FORT MYERS FL 32912

946335

I

Il

A

2 Principal Place of Business 3. Mailing Address
fi) coh e Gny Gmmu P -
Sulte Apt. #, etc. 4 Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ'—t_’ r”lql&&Q A— / (pé" [/ b-ga C_f\f Not Appiicable
Cofintry Zip Country " - $5.00 Additional
j& q 11 ?U £ _e 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e o e - .|:-Name -

SCHNEIDER ROBIN K
13880 WHITE GARDENIA WAY
FORT MYERS FL 32912

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above name

SIGNATURE

its this statem nt for tha p

ing its registered office or registered agent, or both, in the State of Florida,

3/01/52/

" indicated on this repcri is trued
limited llabmtyco

L the receiver, r trustes emp

af My sigpa

|s repg as required by Chapter 808, Flerida Statutes.

Data

Signatdre, typl ar printed n!QLof reglsle ent and title ?ﬂ’pllcahlev {NOTE: fegisterad Agent signature reguirad whan rainstating) DATE
FILE NOWIHl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGJNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE {1 Delete TITLE ] Change [ Addition
NANE g chneiden NAME
STREET ADDAESS 1z Ffo w e (o Mf’? 14 7, STREET ADDRESS
CITY-ST-Z2IP —_9_ f_ m \f\ﬂM f\’, g gq ’ L GITY-ST-ZIP
TITLE ( 1 Delste TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE Ij Delate TITLE Ochange O Addluun
| ~NAME  ~ Ll [ - e e e —— e e .’NAME - | r———— 5o e wm e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T\/ [ Delete TILE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2IP K/— | pY-ST-2P

& axernption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
¥ legal effect as if made under oath; that ! am a managing member or manager of the

3 /01 /0 4/ 93-2333

Pavticns Bhora . ae £ 4

CR2E083 (9/01)



