2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000002901 STy
1. Entity Name - Ew H E-w é:,:_ gmj
PERFECT DEAL, LLC
O3 MAY -1 PHI2: 20
Principal Place of Business Mailing Addres: . e e
2854 c;TIRLH‘IG RCC;AD 2854IS'|?RLING H:)AD k SLLRC E;‘;“H ‘{- ar slatc
2854 ST 2054 ST [ALLAHASSEE, FLORIDA
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
> prTEE TR (NACNA L NG A TR
2030 182 Aok |"THITWYE = Aok |
Suite, Ap‘ #, etc. Suite. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
ity & State City & Stat 4. FEI Numb Applied For
/“f}/?ﬂ 7 ly/?{/i'eﬁ"f/' AL ' um‘i“f 3o 29 22 ] Not Applicable
3 Lo A B W 224 A N st = . S
6. Name and Address of Current Ra_glstered Agent 7. Name and Address of New Registered Agent
Name
{* AMERCAN INFORMATION SERVICES, INC, AT RAAIBY
ONE S.E. THIRD AVE. 28TH FLOOR Strze‘eto Address (F.O. Box}\tu[m?%ﬂ\lot Acceotabfe) ££

. MIAMI FL 33131

& Mien FL [*§%/749

8. The above named entity submits this tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acl ept

the obligations of registered agent.
AN T R Y / LB

IGNATURE
s Signature, typed or printed narfle ol%istered agent and title it applicable. {NOTE: Registered Agant signature required when reinslating) T DA]E
FILE NOW!!! FEE IS $50 00
Make Check Paya ent of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES / /
TE W 1 Detete TITLE PMPVRAC pgl M EMITEL (3 Change Mition
NAME NAME et T AF T
STREET ADDRESS : STREET ADDRESS | 0 2.7.9 N/ ¢ A£F et
CITY-5T-2IP ‘ CITY-ST-21P A (2 pt Lo 37 > 7'
TILE . ' ' ] Delete TITLE [N Change [ Addition
NAME NanE BNl Tl Taa3s
STREET ADDRESS STREET ADDRESS o . -
! - — RTINS
orv-stze | o ) o _ | crr-srar Aﬂ = U105 :E i 7 U_U_{ f G
TITLE [ pelete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIy-ST-2IP ' CITY-ST-21P
TITLE {7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TMLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seciion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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
limited liabitity company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

sonarune.  SIGNZURE RECAMIED Bz W[V

SIGNATURE AND TYPED OR PRINTED/NAMB:EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ( Daytime Phono #

0009756

CR2E083 (10/02)



