‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000001451 FILED

1. Entity Name

PER, LLC O1HAY -1 PM 5: 39
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
501 E.CAMINO REAL 501 E.CAMINO REAL
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"‘II” m IH” "““ |“ Il]"""l II ""mm” I]III |"|| “Il |II|
P. 0. Box 502% .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Corporate Qff ces 651025271
City & State City & State 4, FE1 Number Applied For
Boca Raton, Fl. ARREERFER Not Applicable
Zio Country Zip Country ) . ) $5_00 Additional
33431 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AMERICAN INFORMATION SERVICES, INC. Street Address (PO. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposai of changing its r 3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ _
Signatura, typed or printed name of registered agent and title if applicable. [NOTE Registered Agent signature requirec when reinstating) DATE
: 1] }
FILE N$ W"" FEE I1S($50.00
Make Check Pa[\ ble to Department of State
! i :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e "3 Delete. TImE | McRM . [ Change  [ghiddition
NAME ' NAME Panthers Edgewater Resort, Inc.
STREET ADDRESS smeeraooress | 501 E, Camino Real
CITY-ST-2IP CITY-ST-2IP Boca Raton' FL 33432
TITLE . O belete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : ' CITY-ST-ZP
TITLE - O Delete TIMLE [ Change [ Addttion
NAME NAME — i —y——y— g T
STREET ADORESS STREET ADDRESS et I p;'-‘--: [ = _:;:4
CITY-ST-2IP ) CITY-57-2IP . -05/21 1196--0%
TITLE [ Delete TITLE it 1.2
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-z2p ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE T
GITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liabiiity company or thef raceiver oltrstes empowered to execute this r xpori as required by Chapter 608, Florida Statutes,

SIGNATURE: !. ’ 4/26/01 561.447-5300

SIGNATURE ANDJYFED OA PRINTED NAME OF SIGNING MANAQING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phona #

4V 189100

CR2E083 (11/00)



