2002 UNIFORM BUSINESS REPORT (UBR)

Apr 22,2002 8:00 am

|

FILED

1. Entity Name :
PERLBERG PROPERTIES. LL.C 04-22-2002 90225 042 ****50.00
y Ll G
N
Principal Place of Business Mailing Address
o E WY VW
16 NORTH FEDERAL HIGHWAY 16 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, Not Applicable
Zp Country - Zip Country 5. Cerlficate of Staws Desires ~ []  $9-00 Additional
Fee Required
- oo _B..Name and Address of Current Registerad Agent = sz oo 7._Name and Address of New.Registered Agent . -~ oo oo |
Name
PERLBERG‘ ROBERT Street Address (P.O. Box Number is Not Acceptabla)
16 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad o printed name of registered agent and tills ¥ applicable. DATE
9. MANAGING MEMBERSIMAE\JAGEHS . ADDITIONS/ CHANGES —
e | MGR [T Deete ne O Change [ Addition | S
NAME PERLBERG, ROBERT NAME 2
STREETADORESS | 16 NORTH FEDERAL HIGHWAY STREET ADDRESS g
CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-7IP w
e - o
TITCE 1 Delete THTLE [ cChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-21P
TIME o - [ Deiete TMLE [0 Change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-7IP CITY-5T-Z2IP
TITLEY, ] Delete TITLE [F change [ Addition
NAME 3 ~ NAME
STREET ADDAESS STAFET ADDRESS
CITY-5% 2P CITY-5T-ZIP
TITLE O] Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [J Delete TITLE {J Change [ Addition
NAME i NAME
STREET ADDRESS (“ STREEY ADDRESS
CITY-ST-2P { - /") CITY-ST-ZIP
11. | hereby certify that the infermation supplied {his filing does plot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this pefort is true and acunglé a1 my signapdre shall have the same legal effect as if made under cath: that | am a managing member or rmanager of the
lirmited liability cdwapany or the receiver o fpoweregio execute this report as required by Chapter 608, Florida Statutes.
- 2 :ﬁ‘"j E— [ :' \} / ¢/ -
SIGNATURE- ¥~ AR TRy b /ialo 45Y-525+$190
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




