2002 UNIFORM BUSINESS REPORT (UBR)
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FILED
Jun 12, 2002 8:00 am
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PEARL PARTNERS, LLC
A

0002638
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Secretary of State

04-22-2002 90237 020 ***150.00

Princ;oa! Place of Business

431 S. CREEK DRIVE
OSPREY FL 34229

Mailing Address

431 5, CREEK DRIVE
OSFREY FL 34229
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"HANKIN, LAWRENCEM™ ~— = "™ °
2033 MAIN STREET, SUITE 400
sﬁmsom FL 34237
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2. Principal Flace of Business 3. Mailing Address
N69) [ove Totcace. £.0 B sy K68
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State / . f 4. FEI Number 6500271 Applied For
arspd F( or rfﬁld 0{’ e/ EOA AN 7135 Not Applicatie
Zi Country i Country . i $5.00 Additional
?({% ‘ ép({ ‘)\ ﬂ/ 5. Certificate of Status Dasired O Fee Required .
8. Name and Address of Current Reglstersd Agant v 7. Name and Address of New Registared Agent
e e e e e e e e NGRS oA g A o s . . . - i S .
LTI Margaheplaas T ——

Streat Address (P.O. Box Number /s Not Acceplabia)

99 Cove Tercuce
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8. The ab?_ge named entlty submits this statament for

SIGNATUF!;E

the puppose of chan, fgrits reistared office or reglstered agent, or both, in the Siate of Fiorida.
% b/ CR

Sigrahare, typed o printed name of registared agent ahd tille' -pnlrﬂo. [NOTE: Registarad Agent signature mequired when roinstating) /I:IATE//
FILE NOW!!I FEE IS $50.00 !
Make Check Payabis to Dapartment of State
Due By May 1, 2002
o MANAGING MEMBERS/MANAGERS [ 10, ADDITIONS/CHANGES _
T MGRM O Dslete e MCAMT., P Charge [ Additlon | S
M KAPLAN, MARVIN AN Manrera ya,\ : 8
smeeTaconess | 431 $ CREEK DRIVE smeranoness | 9694 (ovd Terace g
arv-si-» | OSPREY FL 34229 st | Shemrpts, I 2YA3L. g
e MGRM O petete e NGR}I . BfChange 3 Addition | &
e KAPLAN, KATHRYN e Lathryn Keplam .
smerTaconess | 431 § CREEK DRIVE sTReETAORESS | 0 Pove Tbrace
cIY-ST-2P OSPREY FL. 34229 chnv-si-2p Sam s 0’\%‘  FL 2¢923)
e 71 petess e ’ / Octarge [ Adeition
FRAME o = s i el i st = o= W RAME. - =2 R, B L AR LR DSV PR S [
| sTREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
T == = == e e O Crange L weditgR™ |
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-7p HTY-ST-7P
e [ Delets TIME [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMESp L] pelete TLE (J change [ Additien
NAME ™ NAME
STREET JDDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

limited liahility company or the receiver

SIGNATURE:

11, | hereby certify that the information supplied with this filing doas not
indicated on this rapon is true and accurate and that my signature

S"Gf )

powerad o &,

=,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
| have the same legal effact as If mada under oath: that | am
ute this report as required by Chapter 608, Florida Statutes,

a managing mamber or manager of tha

02 9Y(-877- Y000

SIGHATURE AND TYPED OR PROGIEG MiMIE OF myﬂn MARAGING MEMBER, ROCAGER, Ofl AUTHORIZED AEPRESENTATIVE
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