FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 02000006452 Secretary of State
1. Entity Name . 01-21-2003 90318 014 ****50.00
PERFORMANCE MANAGEMENT PARTNERS, LLC
Principal Place of Business Mailing Address
5860 JAMESON DRIVE 5860 JAMESON DRIVE
NAPLES FL 34119 NAPLES FL 34119 '
= s AR
Suite, Apt. #, atc. Suite, Apt, #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number | Applied For
) rE 25 TFF y A |Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O I§ese.ggq l.‘ﬂ‘\i:!ed;ﬁonal
6. Name and Address of Current Reglstered Agent -  — |~ “— - --»~—7.-Name and Address of New Registered-Agent -
Name
WHITELAW, JENNIFER L
3838 TAMIAMI TRAIL NORTH. SUITE 310 Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flori epartment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mE MGRM O Dslete TITLE ) change [ Addition
NAME BOYLE, MR. JOHN E NAME
sTReeT 400RESS | 5860 JAMESON DRIVE STREET AGDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-§T-ZIP
TILE MGRM [ pelste TITLE ) [ cChange [ Addition
NAME KAY, MR. EMANUEL NAME
streeT aooress | PLOL BOX 618 STREET ADDRESS
CITY-§T-2iP MARBLEHEAD MA 019845 CITY-ST-2IP
TIE o TP TS R e | HIE T | T SEemmms ST s e SIS S Y Change— [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-ST-21P
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIMLE [ petete TILE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certity that the information supplied with this fling doss 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 mermber or manager of the

limited liability companyﬁiceiver or trustee empo! to expeute this report as required by Chapter 608, Florida Statutes,
2 Z% >y,
SIGNATURE: 4 VN2

- IRED (o3 (232)775 Tot9

SIGNATURE WYFED OR PRINTED NAME OF SIGNING ﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[yt i

0039164 I

CR2E083 (10/02)



