2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PERFORMANCE

99000006562

WORKSHOP, L.L.C.

Principal Place of Business

7680 SANTA MARGHERITA WAY
NAPLES FL 34109

Mailing Address

7680 SANTA MARGHERITA WAY
NAPLES FL 38109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- J’Flt;ED
ETARY OF STATE
M OF CORP

F
DIVISiD CORPORATIONS

00 AUG -L AH 9: 02

L

DO NOT WRITE N THIS SPACE

FNEAATAER AL

FILE NOW!!! FEE IS 350 00 .

City & State City & State 4. FEi Number Appliad For
$G-3601r3 8 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m — i e e ) S o Name» - — o e
RANIERI, DAWN HENE Street Address (P.O. Box Number is Not Accepiable)
7680 SANTA MARGHERITA WAY i
NAPLES FL 34109
Ciy FL | ZrCode
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE neg:stevau Agent signatura required whan rgingtating) DATE
5 — .. — .1
S LR R = Rt =P ) =

~MR3/15 fnn——1:11n3 r~~DD'3

Make Check Payable o Departmen! of State N R 450, 00
9. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS/CHANGES
L ot 07 Detets TITLE ' [l Change £ Addition
NAME ﬂﬂ,gr| DMI‘\ Re Hé‘ﬂlfﬂe’ﬂ HAME .
STREETADDRESS | 7 68 0 Santa M4 e EEM paseny “STREET ADDRESS
CY-ST-2P | fNAPLEL LF 3409 CITY-ST-2F
e ’ 0 Delete me Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 velete TME Ol Ghange ] Additon
-NAME --— - ————— - - Tt - "B NAME - — e = - e e T
STREET ADDRESS STREET ADDRESS
Civi -ST-0P— ==~ [ -CITY-§F-ZIP e e -
TIE [ Detete TITLE [0 thange - [ Addition
NAME NAME
STREET ADDRESS STR_EEI ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TILE [ Delete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mRE [ petets TITLE [ Change [ Additiort
NAME  *- NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered to execute this reporl as raquired by Chaptar 608, Florida Statutes.

SIGNI;\TURE. /7 A %M/

giu(3URE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OF MANAGER

Wt ki
Dats

Daytima Phone #

CR2EDB3 (5/00)



