2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 99000002638 FILED

1. Entity Name

PEARL PARTNERS, LLC COAPR {1 PM 1:23
hﬁf?ﬂi’??hﬂ‘f_ﬁ?’ ST:‘?}TE

Principal Place of Business Mailing Address TALLAHAGSEE, FLOKIDA

431 S. CREEK DRIVE 431 S. CREEK DRIVE

OSPREY FL 34229 QOSPREY FL 34229-9144 .

2. Principa! Place of Business 3. Mailing Address ”II“I" III ]I”I m" |I”| I|”| Ilm "m Il"l“lll I”II |”|| ‘I" III'
Suite, Apl. #. elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

‘r‘ OQJJ) l_gf Not Applicable

2P Country Zip Country 5, Certificate of Status Desired O $500 F_\dditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
j i ) Name Toom e
HANKIN, LAWRENCE M Strest Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
City FL Zip Code

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 _ _ i -
Signatiire, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S
Make Check Payahie to Department of State .

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

TTLE MGRM ’ 1 Dedete e [ coange [T Addition
amme. | KAPLAN, MARVIN A

streer avokest | 431 S CREEK DRIVE STREET ADORESS

CITY-31-ZIP OSPREY FL 34229 cIvy-31-21p

ILE MGRM _[j Detotn TITLE [ change [ Addition
NANE KAPLAN, KATHRYN NAME onOonosSe2al118--7
STREET ADDRESS 43" s CREEK DRIVE STREET ADDRESS "Uq-.-’-é%.r’ljlj“:al DB?’:::I:I 13
CITY-ST-2tP OSPREY FL 34229 CITY-3T-TIP T A ek =~

THLE O petets me [ ctizngs ] Addition
NAME - NAME T - : R Tt

STREET ADDRESS STREET ADDRESS

CITY-$T-TIP ciTy-31-2IP

TITLE [ petets TITLE Ochange  [] Addnion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-3T-2IP

TITLE [] petets TE [Jchange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-37-2IP

TITLE [ netgte YITLE [Jchanga  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-1P CHY-31-2IP d\_C_Q_

117 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
r indicated on this report is true and accurate and that my sjgnature 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 gr trustee emp red to execute this report as required by Chapter 608, Florida S}atutes
e A r/ LA s 14 4
RECMRE I o/ ’4166 /[~
-3

»; Daytme Phone ¥

SIGNATURE:

12 13

CR2ED83 {9/99)



