FILED

2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am S

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P gigmgmllnENT #* MO1000000354 05-12-2003 90089 004 ****50.00
PERCEVAL, LLC
Principal Place of Business Mailing Address
4600 LIPSCOMB ST P O BOX 95
PALM BAY FL 32905 JAMESTOWN CO 80455
Suite, Apt. #, etc. Suite, Apt. #, elc. '[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbéar 84.1539568 Applied For
Not Applicable
_Fp L _Country o oze _ Country 5. Ceniificate of Status Desired - [ ?5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
VAN DEVENTER, MICHAEL :
4600 UPSCOMB ST. NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32805 ‘
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida, | am familiar with, and accept
tha chifgations of registered agent.

SIGNATURE !
Signature, typsd or printed hame of registerec agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $50.00 |
Make Check Payable to Florida Department of State 1
Due By May 1, 2003 i
9. "+ MANAGING MEMBERS {MANAGERS 10. ADDITIONS{ CHANGES P
TITLE MGR - O petete TILE MGE-M ‘ Ol Change (27 Adition
NAME OLSEA, MARK NAME OCCHIOGROSSO, Kim '
STREET ADORESS | 1243 SHERMAN DRIVE stREETADORESS | B33 NELSON  PAZE-[12
omv$i-2p | LONGMONT CA 80501 ovsrze | LoNeMonT (O 30503
TLE ] Detete TNLE [Jcrange [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS :
. CITY-ST-2IP - e s CITY-ST-2IP ‘ e
TTLE < e oslete e O3 change [ Additign
NAME IR . NAME
STREET ADDRESS R STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP
TITLE [ delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME v : Tt NAME = e S,
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-3T-ZP 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indrcated on this report is true 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 liability company or the receiver or tr &c empowerad 10 execute this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE: [V SOUe@) \IED W25l05  sip-982.2041

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNIN{MANAG\G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Daytima Phone ¥

CR2E083 (10/02)



