"4, FILED

_LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOZOUOOOOm\} (04-03-2002 90017 043 ****50.00

1. Entity Name

PERFECT COMMUNICATIONS AND PROMOTIONS, LLC

DO NOT WRITE IN THIS SPACE )

2. Principal Placa of Business 3. Mailing Address .
291 Bellswe Ave sare_as_paindoal
Suite. Apt. #, ate. Sulte, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Applied For

May 29, 2002 8:00 am

City & Slate City & State 4. FE| Number
?ﬂﬂlﬂm 3&"J ) f L r-' 03 -0 7&2&.7_; l Not Applicable
" rd .

z Country Zp Country 5. Certificate of Status Desiced 0 $5.00 Additional

P
.32” H ’/daj:’b Fee Required

7. Name and Address of Current Registered Agent

e .H_'ial“’_—_-?%ﬁagmlyrf U
. DO NOT WRlTE o | Street Address (P.O. Box Nunfber is Not Acceptable)

IN THIS SPACE 294 pellewe Ave.

City Zip Code
: Doy forn__ Bench FL | 5577
8. The above namad entity subfinijé this statemant for the purpoase of changing its registered office or ré’g_islered agent, or both, in the State of Flarida.
SIGNATURE __~ , ‘ di!/Z?_AL
Sionature. typed I flnied name of regrsiersd agent and e il S0pICADS. _ CATE
V- ' FEE IS $50.00 C
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
TME m&h . : g S
NAME Michasl ﬁ\ﬂmﬁ ie NANE 8
smeraooness | 24Ky Bellevog AE- STREET AIDRESS o
o)
CIFY-ST-2P yA y}mg W , Al z2/1Y cnY-57-29 é
TME MER RLE
HAME JZ.én 30/d NAME g
sestaooness | 2941 Bellewe AvE STREET ADORESS
GITY-ST-ZP _?AYIQM 3M ; AL 324019 CIY-$1- 2P
THE S e
NAME NAME

ol I T |a===IT " DO NOT WRITE

I e IN THIS SPACE

NAME
STREET ADDRESS STHEET ADDRESS

oY -ST-21P CiTY-ST-2P

e : mie

NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 1P CirY-$T-2P

nme : - - : e -
STREET ADDRESS STREET ADDRESS

ATy -51-27P OITY-§T-7P

11. 1 hereby certily ihat the information supplied with this filing doses not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further eertify that the informatipn
indicated an this report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the”

linnited lability company or Qe feceiver of trusiea empowered [0 execule this report as required by Chapter 608, Florida Statutes.

: 05_/4‘{/’!- (36 ) 231 - 3260

Dayime Phone #

SIGNATUERE:

IGNATURE AND 1&59 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE
L)

i e



