2001 UNIFORM BUSINESS REPORT (UBR)

FILED

01 APR30 PH 628

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # | 99000006439

1. Entity Name

PERRY PROPERTIES SEVILLA, LLC

Principal Place of Business Mailing Address

7300 NORTH KENDALL {RIVE
STE 519
MIAMI FL. 33156

7300 NORTH KENDALL DRIVE
STE 519
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650954117 Not Applicable
B Zi Count| i
P Country &P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

KEY CORPORATE SERVICES, INC.

200 SOUTH BISCAYNE BLVD., 20TH FL
MIAMI FL 33131

City * Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and litte if applicable. (NCTE Registered Agent signature required whan reinstating)

|5 ¥ siminlm R ““"“Ej
FILE N} Wi FEE H $50.00 100 E_—;jir::‘"laflé:;ﬂ gn":é_l;;%:ifé}—l_l;_’q

Make Check Pa :b:le to Dep‘artment of State

M

], 00 skt 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE ) TITLE [ change  [J Addition
NAME MGHM D Pt NAME

STREET ADDRESS PERRY, JAMES F STREET ADDRESS

CiTY-ST-2P 7300 N. KENDALL DR., SUITE 519 CITY-ST.20P

e [ pelete TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - cy-s1-ip i
TLE O oeiete TITLE . N [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ telete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

THLE . [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS? STREET ADDRESS

CITY-ST-2P = CITY-$T-2IP

TITLE O elete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for he 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 tl e 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 empowered to execute ib

=
SIGNATURE: A
SIGNATURE AND TG OF IGNING WANAGING MEMBER, MAN! GER, OR AUTACAIZED REPRESENTATIVE Date Daytime Phone #

re-part as required by Chapter 608, Florida Statutes.

4  Set0L00

CR2E083 (11/00)



