2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PECK GENERAL, L.L.C.

LOOO00002362

Principal Place of Businass Mailing Address

2430 SOUTH ATLANTIC AVENUE. SUITE E
DAYTONA BEACH SHORES FL 32118

2430 SOUTH ATLANTIC AVENUE. SUITE E .
DAYTONA BEACH SHORES FL 32118 !

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. ‘Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number iADDIied For
59- 3642999 [Not Applicanie
'—2—' _— ':ft'—'“’—“‘ Rt TN S et try - e LU : CRR 3 Sy —— - . - - -
ip Cauntry (1) ountry 5. Cenificate of Status Desired - O $5'00 ﬁfdd'"o"a'
.. Fee Required
~ « ..~ .6, Name and Address of Current Reglstered Agent. — | ~ =~ 7. Name and Address of New Reglstered Agent™ — —
Name__ U e — e

PECK, EDWIN W SR.
2430 SOUTH ATLANTIC AVENUE, SUITE E
DAYTONA BEACH SHORES FL 32118

-y

-

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti mits this statement for the pi

SIGNATURE

oyt of changing its registered office or registered agent, or both, in the State of Florida.
Lok o . %4/07

2. tofd of printed name of regidered agent and title if applicble.

. DATE

Sign N (NOTE: Registerad Agent 5igna|uye requirad when reinstating)
e FILE NOW!!! FEE IS $50.00 ‘ .
Make Check Payable to Department of State : ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGR ) O pelete TTE ' [ change [ Addition
NAME PECK, EDWIN W SR. NAME .
STREET ADDRESS | 2430 SOUTH ATLANTIC AVENUE, SUITE E STREET ADURESS
CITY-ST-21P DAYTONA BEACH SHORES FL 32118 CITY-ST-7P
TIIE ' ) . [ Delete TITLE T ) nange (] Addition
NAME NAME D) 1:1/4 LB L pipy
STREET AUGRESS STREET ADDRESS -06/14/1) 1--01 035*—9:.[]
CITY-ST-2P GiTY-ST-2P sk, 00 weaskbl). 00
e 3 telzte TME [Ochange [ Addition
NAME . NAME B
STREEFADDRESS { — =~ =77~ = e : STREET ADDRESS | ~
CITY-5T-2P CITY-ST-2IP
e I A, O Delete TITLE [ change [ Addition
NAME ) pame | -
STREET ADDRESS STREET ADDRESS
CITY-s1-2P,, | CITY-ST-ZIP
TITLE [ Delete HILE [ Change ] Addition
NAME . NAME -
STRFET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-§7-2IP
me [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this.filing does not qualify for the exempition stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am a managing memlber or manager of the

limitedt liability company or the receiver or trustee empowere:

SIGNATURE.:

execute this report as required by Chapter 608, Florida Statutes.

y 4

HiAMATIHIEE AMND TVDED A0 COINTED MAME OYF UANAGING

SAHAGER OR AUTHORIZED BEPRESENTATIVE

Daytima Phone #~ ~

1

-CR2E083 (11/00)

dv 8012000




