' FILED

"2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT # MO0000001451 ~ Secretary of State

1. Entity Name
05-15-2002 90130 021 ****50.00

PER, LLC
\/

Principal Place of Business Mailing Address : ~
501 ECAMINO REAL P.0. BOX 5025 1} g
BOCA RATON FL 33431 CORPORATE OFFICES 9 6 1 4 J 7

BOCA RATON FL 33431 1

M

il

I

|
2. Principal Place of Business 3. Mailing Address i ”mlm m " I
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ’ 4. FE! Number Applied For
Y h 65-1025271 L
Neot Applicable
Zi Count Zi Count i
P v P Yo 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR ‘
MIAMI FL 33131
Cityu 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.
SIGNATURE :
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Il
FILE NOW!!! FEE IHS $50.00
Make Check Payable to De;:]panment of State
Due By May 1, %;002
I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Derete TITLE : [JcChange  [] Addition
!
NAME PANTHERS EDGEWATER RESORT, INC. NAME
STREET ADDRESS 501 E CAM[NO HEAL STAEET ADDRESS
CIY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ telete TIMLE . (1 Changz [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 0 7
TITLE [ belete TITLE I [J Change [ Acdition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP Ciry-st-2p |
TITLE [ Defete TITLE . [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THLE [ Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete TTLE ‘ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF |
11. | hersby certify that the informatiga supplied with this filing does not quality for the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true pffd accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited! liability company or thgfoceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
|
. sy I
e .
SIGNATURE: - <. “Steven M. Dauria 4/25/02 561-447-5300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Armamnan

CR2E083 (9/01)




