FILED

2003 LIMITED LIABILITY commnv

Secretary of State

21 02-10-2003 90108 010 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005018
1. Enlity Name
PERFORMANCE THINKING, LLC
Principal Place of Business Mailing Address 55 0 3 9 3 4 7
27087 MATHESON AVE. #208 27087 MATHESON AVE. #208 :
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 }
T S A A AR
Z/p M A i) 370 7HA St Af e |
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
State . City & State 4. FEl Number - Appliad For
/[f Floc 24 /[/!‘ .5 A~ M/M MA & Not Applicable
.fo/ Z O T -7 e . |5 comicamorsnspeeg 1) $5.00 aodionar
- =8~ N.m end Addrags of. c- Irrent F!egle'erad Ag-m' s e, _:-':':as:: f e zaoo - ‘.7“ :Name and Addrass of New Reaistared Agent -
. Ni ' ' 1 '
HAERLE, JOHN P | " Macale  Toms P
27087 MATHESON AVE. #208 Streel Address (P.O. Box Nufiber is Not Acceptabla)
BONITA SPRINGS FL 34135 . : -
o 7R ST A w/
“ Alaples FL %700

chafiging its registered

8. The above named entity submits this statgmE 1%
the obligations of registered agent.

SIGNATURE = omwmeew o

office or regjslered agent, or both, in the State of Florida. | am familiar wath, and accept

T I

Sknsturs, umugmmdjwad.?{)ﬂ o ¢

(NOTE. Ihgrstomd Aoent sgnatrs raquived when

e 4% (083
b oA

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 14, ADDITIONS JCHANGES
e MAY A v G ST £ Detete e O Change 1] Addilion
NAME Tor ol HAcel & i
STREET ADDRESS _;/0 7-{{, <SE A/w STREET ADDRESS
NS | Agpd gn, ime 2 SA20 Y- ST.21P
me 0 01 Deete TmE : D Changs (] Addilisn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eITY-ST-2IP
ST e - — g Fomme - - - B Crgrge: [ Addition-{
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-$7- 2
TME O Detete TME T Clchange [ Aadition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-ST-2P -
T C mmmte L Cpelete- = FTME -~ doinw o ;i mmm v 5 e o v - _ -0 crange __. [ Addition
NANE : NAME
STREET ADORESS STREET ADDAESS
ofv-sT-zp | ¢y ST-7IP
e : O Deie Tme [T ohange [ Addition
RAME ‘ . NAME
STREET ADORESS STREET ADDVESS
omy-sT-op |, ery-ST-zP

-| 11. I hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florica Statutes. | further centily that the information
indicated on this report is trus and accurate and that my signature shall have the sams legal effect as it made under cath; that | am a managing member or manager of e
limited Ilatilllty company or the receivar of rustae empowered (0 executa this report as required by Chapier 608, Florida Statutes

SIGNATU RE:

SIGNATURE AND TYPED OR PRRFLED

\.
AN

CR2ECS3 (10/02)
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