b= -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000042 | N
: TAQY OF STA
SECHETARY BE > rioNs
PERRY SAWMILL, LLC DIVISIGH OF CORPORATIO
o AM10: 02
Principal Place of Business Mailing Address UU G ‘ U
111 WEST S0TH STREET. 2ND FLOOR 111 WEST S0TH STREET. 2ND FLOOR
NEW YORK NY 10020 NEW YORK NY 10020
S e r— O AT
Suite, Apt. #, etc. . Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number _, . . Appiied For
' _7)’ L} O.‘:)[«Du{ {19 o Net Applicable
Zip Country Zip Country §, Certificate of Status Desired O Eese.ggq :if:;u"“a'
6. Name and Address of Current Registered Agent 7. Name anld Address of New Registered Agent
- ' : Namg - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE JISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida.

SIGNATURE : :
Signature, typad or printed nama of registerad agartt and dtle if gpplicabile. (NCTE: Ragisterad Agen! sigrature requirad when reinstaling} DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
g, MANAGING MEMBERS] MANAGERS H ADDITIONS/ CHANGES :
me MGR 7 Delete e ' Clchange [ Aduition
RAME BERGREEN, BERNARD D NAHE :
STREET ADDRESS | 119 WEST 50TH STREET, 2ND FLOOR STREET ADBRESS
CiTy-S7-2IP NEW YORK NY 10020 CITY-ST-2IP
TiE MGR [ Detete TITLE (3 change [T Addition
NAME MOODY, NATALIE P NAME e g e e gy e 3y o —
STREET ADURESS | 111 WEST 50TH STREET, 2ND FLOOR STREEY ADDRESS SO S e S
onv-s-2¢ | NEW YORK NY 10020 CITY-ST-2P ~3 16, T0--011048--005
— . oo . ) : i 3
NAME - - T - T B NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 pelete TMLE I change  [J Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
ChTY-ST- 2P CTY-5T- 2P
TE [ Detete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP e W CITY-51-2P
TILE ) [ pelee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-53-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate that my signature shall have the same legal eflect as if made under oath; that J am a managing member or manager of the
limited liability company or thpfeceiver or empowered 1o execute this report as requtred by Chapter 608, Florida Slatutas

SIGNATURE: SIGAATIEE BEOUIRER "§/5)00 Yoy —gug ~ 1050

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Dals Daytims Phone #

r



