2™ and Flle on or before Sept. 29, 1999 or Limlited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <HI

ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

EILED & 7/2&

DIVISION OF CORPORATIONS
- g JuL 19 M52
FILING FEE | Annual Report $100.00 + $88.75 Corp - tal Fes + $400.00 Late Fee R
$.588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | .\_t' Y

1. Nama and Mailing Address

DOCUMENT #

of Limited Liabifity Company L94000000540
1a. Principal Place ol Business Address
PEG HOLDINGS, L.C,
1428 BRICKELL AVE SUITE 400 1428 BRICKELL AVE SUITE 400

MIAMI FL 33131 MIAMI FL 33131

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
Suite, Apt_ #, etc. Svuite, Apt. ¥, etc. 10/10/1 994 FL
4. FEI Number l:l Apoll
pplied For
City & State City & State 65-0542376 [ Not Appiicatie
7o Comy i ooy 5. Data of Last Raport 6. Canificate of Status Desired
n 5 / 04 / ] q qR S8 79 Addhtional Fee Reguaned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CUMMINGS, PAUL M
1428 BRICKELL AVE SUITE 400 Street Address {P.O. Bex Number is Not Acceptable}
MIAMI FL 33131
RS A = { 3 L | i L Pt o) i o
-804, JqCI—»Dlﬂ?E——Gi 0
Cny = & ALLE R e
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submils this statement for the purpase of changing
its registered office or registered agent, crboth, in the State of Florida. Such change was aulhorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE

{Aegisicred Agcn’! Accepling A .;J' (HOTE AL J¢] AanE signature required when renslating) - oAlE - s o T
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MEM | CUMMINGS, PAUL M 1428 BRICKELL AVE SUITE 4 MIAMI FL
MEM | VOLSKY, GEORGE 1101 BRICKELL AVE SUITE 3 MIAMI FL
MEM | JACOBS, ERIC 13594 SW 58BTH AVE MIAMI FL

11. 1do hereby carity that the information suj

liod with this fihng does not qualily for the exemption statedin Saclion 113.07(3) {i), Florida Statutas. | further certity thal the information
indicated on this annual repon is lgeeand aca

e and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

artachment with an address.

SIGNATURE:

limited liability company or the r elver;iiﬁpowered to executa this repon as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

C

SWNATORE ANLI IYPE[iCJH PRIFTED NAME OF c;i’lhl"‘ RAAMAGIMG ME MEE L OR MARNACGE +

2/ L7

[SASR NN FIRT |

INHSEI10 R 16/99)



