2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEG HOLDINGS, L.C.

.94000000540

Principal Place of Business

1428 BRICKELL AVE SUITE 400
MIAMI FL. 33131

Mailing Address

1428 BRICKELL AVE SUITE 400
MIAMI FL 33131-3436

2, Principal Place of Business -

3. Mailing Address

éuite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVE (3
ARD
FILED

0O APR 13 AMJI: 16

SECRETARY gF ’
FALLAMASSEE, FEE%ESA

WA R

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEi Number Applied For
_ 65-0542376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent - i 7~ Name and Address of New Registered Agent -
Name

CUMMINGS, PAUL M Street Address (P.O. Box Number is Nol Acceptabie)

1428 BRICKELL. AVE. SUITE 400 ’

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit. or both, in the State of Flerida.
SIGNATURE ’
Signature, typed or printad name of registered agent and title f applicable (NOTE: Registered Agent signatura requirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TINE MEM [ petere TE gy oy ] adaigen
e CUMMINGS, PAUL M - 40'3'_30?,3%%5_ {5_“3'511 2 -3{?“ 7+ el
sTaeeT acoens | 1428 BRICKELL AVE SUITE 400 STREET ADDRESS ¥ *;; *{50 00 ** #5000
CiTY-3T-10P MIAMI FL 33131 £Iry-a1-20P ’ . ) "
e MEM [ petets e {Jeuange [ Adtiwien
NAME VOLSKY, GEORGE NAME
sTRery Anoress ¢ 1104 BRICKELL AVE SUITE 1400 BIAEEY ADDRERE
CITY- 8T-21P MIAM! FE 33131 CiTy- §T-7IP
HLE I MEM— . [ petots me | N o Dicoange (] aadition
A JACOBS, ERIC A :
STREET ADDRESS | 14504 SW 58TH AVE STREET ADDRESS
CITY-$T-2P MIAMI FL 33158 CITY- $T-2IP
T [ pette TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY- 8T- 2P CIY- 8T- TP
TMmE, . ] petete TITLE * O change [ Addition
le'?\.r_: NAME
mﬁg Eiees - STREET AUDRESS
crrr—';f_,-m CITY- ST 2tF
TILE [ petste Time [Jchange [ Additicn
NAME NAME
STARET AUDREES BTREET ADDRERS
CITY-2T- 2P CITY-81- TP

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

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

lirnited liability company or the'Yeceiver gr trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Jsiy

BEQUIRED

Yso)oo Fos 3u-2%0

SIGNATURE:

, SIGNATURE AND TYPED OR PRINTED NAME

IGNING MANAGING MEMBER OR MANAGER

Data Daytima Phanha #

4V 9452000

CR2E083 (9/99)



