2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

50325Y%00002

9/8/2003-90076-002-$50.00-350.00

DOCUMENT # L02000021256

1. Entity Name

P3: PERFECT PROFESSIONAL PLANNING, LLC

)

20030CT 24 AM 8: 59

Principal Placa of Business Mailing Address
-11825 HEATHER AVENUE 1825 HEATHER AVENUE
TAMPA FL 33612 TAMPA FL 33612

RATIONS
LORIDA

‘{\}E ‘J\Jl‘\

ASSEE;

2. Principal Place of Business

PO By

P23

SR AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HEAE IF MAKING CHANGES

City & State g tate ‘ ﬁ'l' 4, FEINui L. | Applied Far
()Ov y ; q ’% ]:\"2 2S5 [ ot Appicaia
Zp Country 5. Certificate of Status Desnred O SS 00 Additionat

22032

RS

Faa Required

. <8, rNome and Addresl of Current Reglstered Agent - _ -

.___4.-\.

e

e, 7. Mame and Address of New Registered Agent.—. -

_ Name o e
ﬁ-mcnaasdn,u.aosepw-—--' e S
C/0 DICKERSON LAW FIRM Street Address {P.0. Bax Number [s Not Acceptable)
2020 WEST_BRANDON BLVD., SUITE 206
BRANDON FL 33511 -
=N Cly FL [2rCode

aeroffice of registered agent, or both, in the State of Flordda. | am faryiliar with, and accept

(NOTE: Registerad Agant s/gnatura required whan reinstating

Lﬁn.e NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By September 24, 2003
9, — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me [NGR e O deleta E O change [ Addition
we 1} EMENE:"( - 1deniam e
STREET ADDRESS le A (e,i\ STREET ADDRESS
CITY-ST-2P b L&{QS 2 2 L[Qg CITY-8§1-2P
WILE Jmﬂm 50 . O velete TME O] change [ Addition
Radn Benga min e
STREET ADDRESS B‘ 7( ' I STREET ADCRESS
CITY-51-2P % “g CY-§1-29 ] A
T 3o ~erfmm= — = f-ring~——~ Pl v K -0 T T er[3ichange [ Addition
AME . MAME. e | B T S L :
STREET ADDRESS STREET ADCRESS
CIry-51- 29 CITY-ST-21P 1
TILE O Delets THLE (O change [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-§T-2P
DTLE 1 Detete TILE Clctange [ Additisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST.2IP
e 3 Delee TMLE - b O Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P /'\ CITY-ST-2IP

11. | hereby certify that the ifformbtion supplied with Ihis fiing does

indicated on this report i§ trug prd accurate and that my signatufe shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
receiver of trustee empowyg

limited liakility company 4 the

t qialify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

pd igtexaluie this repert as required by Chapter 608, Fiorida 511 tutes,

ab)03 >3840

hd Dmytima Phone 8

wnordd

CR2E083 {4/03)



