' FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
T e

DOCUMENT # 00000000925 cretary of State
1. Entity Name , 09-26-2003 90002 029 ****¥50.00
PENINSULA APARTMENTS, LLC
Princinal Place of Business Mailing Address
§103 RAWLS ROAD P.O. BOX 272108
TAMPA FL 33624 TAMPA FL 33688-2108
Suite, Apt. #, elc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FElNumber  §59-3621366 Applied For
' Not Applicable
Zip Country Zip Country . ) $5 00 Additional
e et | s« e - - - == R . 5. pertlf\qa'iggfétg‘ggg:l;}g_s_!req "‘D""“Fee Requiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _‘
i Name )
CUEVAS, MICHAEL
5103 RAWLES RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, anc accept
the obligations of reg\stered agent

SIGNATUHE J
‘: Signature, tyDeﬂlm printed neme of registered agent and tile it applicabis. {MOTE: Registerad Agént signaturs required when reinstating) DATE
) S FILE NOW!! FEE IS $50.00
i . X Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. o ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mme, v | MGR O Defete TLE Ol Ghangz [ Addition
NAME | LLANO, CANDIDO NAME
STREET ADDRESS 5103 RAWLES RD STREET ADDRESS
omv-sT-2° | TAMPA FL 33624 arv-st-ze
TMLE [ Delete me - [JcChange [ Aadim
NAME ' . NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P ) 7 CITY-ST-2IP
TME ‘ ' O telete TILE 0 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addiion
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDFESS C ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalate TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as ifmade under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chdpter 608, Florida Statutes.

SIGNATURE: \/‘?/ 2‘0/375

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 7 Daytime Phong #

CR2E083 (4/03)



