2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 99000004011

PE¥RLESS NORTHEAST HOLDINGS, L.L.C.

€-

Principal Place of Business

9471 BAYMEADCOWS ROAD. SUITE 106
JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS ROAD. SUITE 106
JACKSCNVILLE FL 32256-7968

/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APFPROVEL
)
FILED

00N 19 PH 2: 09

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

ORI

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For
30z | Not Applicable
zp Country Ze. Country 5. Certificate of Status Desired O $5.00 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e == |_Namg—=- . ~—~ mmmn b mmme e e e e T
MANNING, G STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 104
JACKSONVILLE FL 32286
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 :
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent sigrature required when rainstatmg) DATE
( FILE ROW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR (O pesta e 7 chengs ] Additcn
HAME KOHN, KEVIN R HAME =
svheer aooness | 9471 BAYMEADOWS ROAD, SUITE 106 STREET ADDRESS .7 s .
CITY-8T-2IP JACKSONVILLE FL 32256 - 1 orv-st-ap : - LT
TITLE 1 pelem TITLE - [ change [ Addition
MAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-31-7IP
e et o een. . Do fme __0D000330 1 S — S
MAME T | TTeTT e TR e T e e S ETET e T RCRgME v T[T "'*-*_USJIEEJUUI?-I}LE}[}h-UI-tiw R
STREET ADDREES STREET ADDRESS e el (i P fin
CITY-ST- 1P CITY-31-21P
TILE [ etets TITLE [] Changs  [] Addition
NAME ) NAME
STREET AUDRESS | STREET ABDRESS )
CITY-ST-7IP P CITY-8T-2IP
mne e = 1 petetn Tme [ changs [ Addition
NAME hos NAME .
STREET ADDRESS | STREET ADDRESS
cITY,81-21P CITY-$T-21P
TIE 1 petatn TITLE [ change [ Additton
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-1IP CITY-ST-ZIP

11. | 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
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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \)@)"@W‘\( F}W@ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrme Phone #

SO

CR2 083 /a9,



