Jv

20041 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # L96000000212

1. Entity Name

PERRY CREATIONS, L.C.

|
!
|
l
|

Principal Place of Business Mailing Address

SUNSET SQUARE. 301 BAKER STREET

138 EAST CENTRAL AVEMNUE

FILED

O MAY-3 PM I: 18

" SECRETARY OF STATE
AL ARASSEE. FLORIGA

SUITE 102 HOWEY-N-THE-HILLS FL 4737
2. Principal Place of Business 3. Mailing Address
105 N.LAkesHORE Bivb.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 59.3361068 Applied For
Howe v-In-Tue-Hires, FL Not Applicabie
Zip ) | country Zip ' Country . ] $5.00 Additional
BLATART U.S. A y . 5. Eertlflcate of Status Desired O " Feo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name 1
WITSMAN, EZRA R i
138 EAST CENTRAL AVENUE Street Addressi (P.O. Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS FL 34737

City

FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida.

SIGNATURE

-

Signature, lyped or printed name of registered agent and itie if applicable. (NOT! Registerad Agent signature rwui[ed when reinstating) DATE
T ; A= aSn 20 r——2
FILE Nt I;V‘E!! FEE il $50.0? ‘ 05731 /01 --0100a--01 g
Make Check P ‘t‘),Ie to Dep rtmentioi State spkeds D0 sk, (D
i ¢

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES

TLE MGRM [ Delete TITLE WChange [ Addition
KAME PERRY, ERIC W NAME

smecr anoress | SUNSET SQUARE, 301 BAKER STREET, SUITE 102 smeeT ooRess | 105" N LAKESHORE BLVD.

arv-srze | MOUNT DORA FL 32757 CITY-ST-2IP HoweY-In-THE- Hices, FL. 34737

TITLE MGRM O Delets TITLE i [ Change ([ Addition
 NAME WITSMAN, EZRA R NAME

streeT aooness | 138 EAST CENTRAL AVENUE STREET ADDRESS

CITY-5T-2IP HOWEY-IN—THE-HILLS FL 34737 CITY-ST-2IP |

TILE 1 MGRM W Dolete TILE . 1 [ Change [ Additian
NAME WITSMAN, CHARLES A NAME |

streeT aooress | 138 EAST CENTRAL AVENUE STREET ADDRESS i

crv-si-ze | HOWEY-IN-THE-HILLS FL 34737 CiTY-ST-IP ‘

TME 3 oelere TILE : [Jchange [T} Addition
NAME NAME ;

STREET ADDRESS STREET ADORESS :

CITY - ST-21P CITY-51-ZP i

TILE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE [ Delete TITLE | O Change [ Addition
NWE NAME

STREET ADGEAGS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exernption stated in
indicated on this report is true and accurate and that my signature shall have *he same legal effect as i

Section 119.07(3)(1). Florida Statutes. | further certify that the information
f made under aath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this eport as required by Chapter 608, Florida Statutes.

SIGNAT

Us.RE:

GNATUHE

RE(ERIc "PERRY

04-26-0f (352)324-3317

G MEMBER, MA}AGER, OR AUTHORIZED HEPRE|SEMTA‘I1VE

Date Daytime Phone ¥

4V 68EE200

CR2E083 (11/00)



