FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

Y
DOCUMENT # M0O0000QQ1252 “ 1" Secretary of State
. 03-24-2002 90036 045 ****50.00
PERIMITER WEST ¢ FLORIDA LLC
Principal Fiace of Business Mailing Address
250 EAST BROAD STREET - SUITE 1900 250 EAST BROAD STREET - SUITE 1900
COLUMBUS OH 43215 COLUMBUS OH 43215
» T > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31 1677602 Mot Applicable
Zip : ,country - Zp o Gty 5. Cerlficate of Status Desied ~ [§  $9-00 Additional
. : . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S'lMBACK’ KEN Street Address {P.0O. Box Number is Not Acceptable
250 EAST BROAD STREET - SUITE 1900 2b0 ex et (epal w0 y ske Bo0
ORLANDO FL 32801
. City Zigy Cod
T, PN -\ | u’LﬁL'}’l/’\/fze/‘-‘ FL bg’l/?'rf'lﬂ

r ihk purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Lo & L/([ﬁ'é(,cj(/b Hlﬁ } oY

Signature, typad of printed name of registered agent and 1ila if applicable. (NOTE: Registered Agent signature raquired when reinstating)

8. The above namad entily s

SIGNATURE

Fil.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS { CHANGES
TITLE P O Detate TILE [ Change [T Addition
NAME PIZZUT!, RONALD A N
STREET ADDRESS 250 E. BROAD STREE[" SU'TE 1900 STREET ADORESS
CITY-ST-ZIP COLUMBUS OH 43215 CITY-5T-2IP
TITLE s O oetate TITLE [ change [ Addition
HAME DALEY, RICHARD C HAME
STREETADORESS | 950 E. BROAD STREET, SUITE 1900 STREET ADDRESS
(;lTY-_ST-ZIP COMBUS-OH 43215 ] o . CITY-ST-2IP ) ) ) B
TITLE T O Delete TILE [ Change [ Addition
NAME CRAMER, JAMES P NANE
STREETADDRESS | 250 E. BROAD STHEET, SURE 1900 STREET ADDRESS
CITY-ST-2IP col UMBL IS QH 43215 CITY-§T-21P
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME O pelete e (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
11. | hereby certify that the information supplieg-®ith 1hfs filing @o&g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and acgurdte and#hat my<ignaure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the recejrbr or trusje empdwergd to execute this report as required by Chapter 608, Florida Statutes.
7. A s e F‘” /
SIGNATURE: et =gt = BECUIRED  friysore Haslon L 18 Vioo

SIGNATURE AND TyFED-® JED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)



