2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERIMETER WOODS LLC

99000008301 :

Principal Place of Business

2152 14TH GIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 14TH GIRCLE NORTH
ST. PETERSBURG FL 3313

2. Principal Place of Busingss

3. Mailing Addiress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
DI MAR IS PH 2: 28

SECRETARY OF 5141k

TALLAHASSEE, FLORIDA

RN IIII;IIIIlIIIU MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3618020 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

" SCHERER, CLARK H
2152 14TH CIRCLE NORTH

Name

i - =

e —_

Street Address (P.C. Box Numnber is Not Acceptable)

ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signaturs, typed of printad name of registered agent and litle If applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR (1 Detete TITLE [ change  [J Addition
ke SCHERER, CLARK H e

STREET ADDRESS 21592 141-“ C'RCLE NORTH STREETAQDRESS

om-sT-2P | ST, PETERSBURG FL 33713 oinY-S7-2P

THLE MGR 3 oelete TLE [ change  [J Additicn
NAME NAME — e s

AGUIRRE, FRED C Soonn2s91 Sng—-!

STREETADORESS | 194 ROSWELL STREET, SUITE B-1 STREET ADDRESS n321/01--01114--013
CITY-ST-ZiP ALPHARETTA GA 30004 emy-st-2@ | I kg .
TITLE MGR. - ] R [ Detete TILE [ Change___ [T Addition |
AE SERTICH, LARRY _ NAlE

STREETADORESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS

CiY-$7-2IP Al PHARETTA GA ’1000;1 CITY-5T-ZIP

TIE [ Delete I TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CiTY-ST-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ABDRESS v

CITY-5T-ZiP CITY-ST-ZIP

Tme 1 Dekete e ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11. 1 hereby certify that the information supplisd with this€itag-asednot qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liakility company or the

SIGNATURE:

T o

-
o L

727-32) -811)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|
wer o trustes empowered to execute this report as required by Chapter 608, Florida Statyjes.
FANTATEE DIETEE SR AT TR LR r
‘['“'\J{x i .:1{‘!’-—-( ’ " :‘..' 4 @ / {6/
T,

Daytimae Phone # ;

4V 6098100

.
;
1

CR2E083 (11/00)



