2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁwCNl;Jml!/IENT# MOOOQOOO1252 - FILED

PERIMITER WEST | FLORIDA LLC
01 APR -9 AH T: L5

Principal Place of Business Mailing Address SE l‘.‘ R F TAR Y UF STATE
250 EAST BROAD STREET - SUITE 1900 250 EAST BROAD STREET - SUITE 1900 TALLAHASSEE, FLORIDA
COLUMBUS OH 43215 COLUMBUS OH 43215

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 602 Applied For
31 1677 Not Applicable

Zp _ | Country : Zp Country | & Cortificate of Status Desied [ $9-00 Additional

- . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SIMBACK, KEN Street Address (P.O. Box Number is Not Acceptable)
250 EAST BROAD STREET - SUITE 1900
ORLANDO FL 32801 .
" 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. |

t

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE O Delets TITLE Pl‘_‘eS'l d(_ém'- {3 Change Addition
NAME NAME Pizzuti, Ronald A.
STREET ADDRESS smeet aoress | 250 E. Broad Street, Suite 1900
CITY-ST-7P . CiTY-ST-2P Columbus, OH 43215 '
e 7 Delete TLE Secretary [ Change 3} Addion
NAME NAME Daley, Richard C.
STREET AGDRESS STREETAIDRESS | 25() E. Broad Street Suite 1900
OImY-ST-IIP ) . ) ] _ - f sav-sT-ae Columbus, OH A3215 7
TIMLE ) [ Delete TNLE " | Treasurer : OJ Change  [¢l Addition
NAME NAME Cramer, James P.
STREET ADDRESS STREETADDRESS | 25) £. Broad Street, Suite 1900
GiTY-57-71P CITY-ST-2P Columt OH 43215
THLE O petete MLE T ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o [0 [ | lqdj 'flél%lij ﬂﬁ_ﬁll:l -:.:_l_ a" o
CITY-8T-ZIP . CITY-ST-2iP ™ ' tl N il
TITLE [ Delete TITLE b & . 7 Change i
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . J . CITY-ST-2IP
TITLE [ Delets TITLE ‘ ' [J Change [ Addition
NAME e - ‘NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does ag¥ qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet Ry signatGpe shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
iabili i 8 pipowered jd execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: R ers P Ceane R 7///

SIGNATLRE AKD TYPED Ol NAME 6F memm NG MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

1889200

v

CR2E083 (11/00)



