' FILED
LIMITED LIABILITY COMPANY
UNIFORM-BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # 101000020969 Secretary of State

1. Entity Name 03-20-2002 90040 012 ****50.00
PERFORMANCE PARTNERS LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T 3. Mailing Address
(70 N (A] T YAY SAME
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Nurmber Applied For
CoRAL S pRivgs FL BT 65183938 Not Applicable
N T N et
Zip Courtrd 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of Current Registered Agent

o rhowy A D uAdwy

“CoRAL SPRiVGS FL | $58%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE
Signatura, typed or printad name of registered agent and lille if applicable. CATE
FEE IS $50.00
Make Check Payable to Dapartment of State

DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS

TILE Me R m TITLE

NAME AN Tlopy dudw Y NAME

STREETADORESS | s 7 A) CZ ;anT A STREET ADDRESS

OV-SLP Pop el Sppwas (£ L. DIy CITY-57-2IP

TIMLE Warm 1 - . TITLE

HAME Richard I M AZZ oM NAME

SRELTADDRESS | /73 § EAGLE TRACE Bl q/ @ STREET ADDRESS

CITY-5T-2P nOR AL SoR) b‘ac AL {30 N/ CITY-ST-2P

TTLE MmeaR m c'/ v ff(‘ y TME

NAME Zz T A NAME

STREET ADCRESS ,/6;;5@‘1/? oyac /4} £m 51”"{ e STREEY ADDRESS

st PoRAL S PR pes. £ 3366y Jowseze | DO NOT WR”E

{ 1< L = . : S -

TITLE TIHLE

e o IN THIS SPACE

STAEET ADDRESS - - STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TE . ILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SF-2IP

TILE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P CITY-5F-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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
timited fiability cornpany or the receiver or trusiee empowered to execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: %qu‘mﬂ Gerald T ARady _mif o 3f2/o3 459) 6418339

SIGNATURE A% TYPED OFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytirne Fhane #




