2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L96000000470 FILED

1. Entity Name

PERARIO MANAGEMENT CONSULTANTS II, L.C.
01 KAR -5 PH 1: 31

: SECRETARY OF STATE

Principal Place of Business Mailing Address huaee
689 CYPRESS GREEN CIR 689 CYPRESS GREEN CIR TALLAH ASSEE. FLORIDA
WELLINGTON FL 33414 WELLINGTON FL 33414

G T

dv  8/0v100

2. Principal Place of Business 3. Mailing Address - .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FE! Number Applied For
) 65-0663343 Not Applicable
_Zi .. __ Zi . ) . . . . . iti
P Counry. —4e : Country. o -5 Certificate of Staitus Desiréd~—— [~ $9-00: Additional —_—=
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S
TABRIZ), PARHAM Strest Address (PO. Box Number is Not Acceptable)
: I{ ess (F.U). X Number 18 NOi AcCepla
689 CYPRESS GREEN CIR
WELLINGTON FL 33414
City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES .
TITLE MGRM O Delete TILE ) Change [ Adction | &
NAME TABRIZI, PARHAM NAME =
street aoress | 689 CYPRESS GREEN CIR STREET ADDRESS Q
orv-st-ze | WELLINGTON FL 33414 cny-ST-2P o
o
TmEe . (3 oelste me - ) (] cange [ Adction § 5
NAME NAME ' -
_STREET ADDRESS | -~ oo . ~ — =~ = ===} STREETADDRESS " T e - - i
CITY-T-2P cmy-st-ze | L L LESOonOEsEsgssS——1 |
: — ol i
TITLE [ Detete TITLE 0372170 Ul tams U @ Addition
NAME NAME ‘ Co S0, 00 kS0, D0
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML (3 oelete TINE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ' B [ Delete TILE ’ [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P ' CrY-5T-2IP
ME ’ [ Deete TMLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify fTTT R Mption 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 member or manager of the
limited tiability company or the receiver or trugiagempowered ta execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SRS DIEQUIARD 17)5/ 2] S 3.5

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




