2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEAK TOWERS, LLC

LOO000008960

Principal Place of Business

140 INTRACOASTAL POINTE DRIVE. STE 209
JUPITER FL 33477

Mailing Address

140 INTRACOASTAL POINTE DRIVE. STE 209
JUPITER FL 33477

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc..

-~ L e - S

RETARY. OF .S
SRS

MR

DO NOTWRITE IN THIS SPACE

) - ———m

Ap;)liéd For

City & State City & State 4. FE| Number —
b,s- l 03 3'1 4'4' Not Applicable

2p Country Zp Country 5. Certificate of Status Desired O $5'00 Aldditfonal

- Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Narme
RICHARDS’ SCOTT Street Address (F.O. Box Number is Not Acceptable)
140 INTRACOASTAL POINTE DRIVE, STE 209
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!!-FEE IS $50.00
Make Check Payable to Department of State

TODOOO44 25127 ——9
0472001 --11054--00%
s ta NN 222 2 e K

8. MANAGING MEMBERS /MEMBERS J 1o APDITIONS / CHANGES .
- L) e

TILE [ Detete TMLE ma ’ ¥ B er O Change i1 Addition

NAME NAME Law €is N :

STREET ADCRESS swheeT aooress | “7 2.3 ¢ acChe (Vo

GITY-ST-ZP CITY-5F-7IP cea Ya = 3433 s

TIMLE O elete TIME mmb&i_:’ O Change Mtﬂtion
e | - - mveSceth | d@@k o~ .

STREET ADDRESS STREET ADDRESS | J M40 P’.g{-e)ﬁ ve, S(Lﬂ'e- a7

CITY-§T-2P CITY-8T-2P Qp;-_[-ey- L. 334n7

TMLE 1 Delete TILE . ' O Ghange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP |

™E 7 T Detete TITLE O Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-1IR, CITY-5T-ZIP

TITLE 1 pelete TITLE [0 Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TME [2 Change , [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

* = '?/“\ /
SIGNATURE: S Hliolot s ~ B 706
SIGNATURE azpe’n‘m PW Data Daytime Phone #
AUV N

4v 219100

CR2E083 (11/00)



