APPROVEY
2000 UNIFORM BUSINESS REPORT (UBR) | AND

- FILED
ngNUMENT # 198000001173 . T o K0 O
. Entity Name 10 BRY o 20 O
JOSEPH AND WENDY PERKOVICH LIMITED LIABILITY COM OO HAY -3 RS 5
SECRETARY CF STATE

NAME CHANGED Tot . Peprkovict , bic g};:{‘:'l‘jk\}.“\sg:igﬁ_ FLORIDA
Principal Place of Business BY AmME~NPInNG  Mailing Address o .
6553 RIDGEWQOD DRIVE PRTVELES 6553 RIDGEWQOOD DRIVE ’
NAPLES FL 34108 oF ORGARITATION NAPLES FL 34108-3433

FuEe 2]ze00

B e R

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. FEI Number Applied For

) 59_3531268 Not Applicable
Zp ’ Country : Zip Country 5. Certificate of Status Desired (| $5'00 Aldditiona]
o eem]eemea P L S - - -] - — - = Foe Required - -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

PERKOVICH, JOSEPH | : Streel Address (P.Q. Box Number is Not Acceptable}

6553 RIDGEWOOD DRIVE - '

NAPLES FL 34108

’ ' City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
~ FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MGR ' R m me . [Jchange  [] Adution
NAME PERKOVICH, JOSEPH | NAME
smeeet avnsess | 6553 RIDGEWQOD DRIVE STREET ADDRESS
CITY-3T-2IP NAPLES FL 34108 CITY-ST1-21P
TITLE MGR 1 powro me [Jechmge [ Atdition
NAME HUMPHREY PERKOVICH , WENDY § NANE
swneEt aonzess | 6553 RIDGEWOOD DRIVE STREET NODRESS |
omv-stoe | NAPLES FL'34108. . B Jomromw ) ..
TmE C t O neleta e
NAME - NAME
STREET AUDRESS - o STHEET ADDRESS
CITY-$T-2IP . HTY-81- 2P
TITLE . \ O peteta TIME [Jenange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-11P . ' CITY-31- 0P
TILE £ petste TITLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-3T-1IP CITY- 8- P
e I petern nns [ changa (1 Adeitton
NgME : . NAME
STREET ADURESE STREET ADDRES N
cHY-31- P CITY- 8Y-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, 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 liability company or the receiver or trustee empgwered to exacute this report as required by Chapter 608, Florida Statutes.

R TR

sionatoRe: _ HINTTBBEMUIRIGL o o )21 oo (3udysy ol

SIGmyﬁ?ND TYPED OR PRINTED NAME OF SIGNING MANAGIfiG MEMBER OR MANAGER D imePhone # -

CEnt

A\l

CR2E083 (9/99)



