2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000003168

1. Entity Name

PECK & ASSOCIATES - WORLD GOLF VILLAGE, LLC

Principal Place of Business

912 5. RIDGEWOOD AVE.

SUITE D
OAYTONA BEACH FL 32174

Mailing Address

912 S. RIDGEWOQD AVE.
SUME D
DAYTCNA BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90128 021 ****50.00

WU A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbe Applied For
64-3600083 Not Applicable
Zi Count Zi Caunt iti
e ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
— - P L Fee Required
6. Name and Address of Current Registered Agent D Name dnd Address of New Registered Agent™
Name
PYLE, MICHAEL A
1265 W. GRANADA BLVD., SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerod Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE O Delete TILE Manager O crange [ Addition
::;ir ADDRESS :::;Esr ADDRESS Edwin Peck, Jr.
24 . i
eiTy-S1.2 oY 512 30 So. Atlantic Ave. Ste. F
“ﬂ""cn& Beaeh—Shoress—FE—32HG —
TITLE [ belete TMLE CTChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ~°7 = - e T o T T ) Delete ™ ¢ me- [~ TTEmT T we = T R SesaT eSS IGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-27
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. ! hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execule this report as required by Chapter 808, Florida Statutes.
2D . 386-255-7
SIGNATURE: 2 ﬁ) Fe e ol 336
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MA IAGER, OR AUTHORIZED HEFRESéﬂA‘ﬂVE Date Daytirne Phona #

CR2E083 (10/02)}



