2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PETER R. HOEY, L.L.C.

LOGO000021 38

) FILED

[y

01 HAY 29 PH

Mailing Address
29 SOUTH DRIVE

Principal Place of Business

29 SOUTH DRIVE
KEY LARGO FL 33037

KEY LARGO FL 330937 o
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, efc.
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DO NOT WRITE IN THIS SPACE
e —:7%&%__‘ -

GREEN, ROGER B

City & State City & State q, FEI Number Applied For
65- 09QgtL1 bq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional
. R . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

Street Address (P.O. Box Number is Not'Acceplable)

1120 SE BUTTONWOOD
STUART FL 34997
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 Florida.
SIGNATURE
Stgnalure, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
et e e — = RILE-NOWNI-FEE:1S:$50.00==rms| — e =
' ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ,
e P PR O Detete e M ANRGCR [l Change b Addition
NAME NAME PeTer. R.Hoew
STREET ADDRESS STREETADDRESS { 9 &y SomoTH DRAWE
CITY-ST-2IP CITY-5T-2IP el Larao, FL. 33037
TIME 7 Derete TE ' CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2F
TiLE (] Delete ~ e SLILIU] ‘71 "“f L] W T rafon
NAME ' NAME “BE.- 14 ﬁi“"ﬂl ‘“‘01
STREET ADDHESS STREET ADDRESS © k#S0, 00 s, 0)
CiTY-ST-2IP CITY-ST-2P
TITLE (] Delete.~ _ TITLE O Change  [] Addition
NAME - - - - - ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TILE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Deiete TME , [ Change [ Addition
NAME NAME :
STREET ADORESS STAFET ADBRESS :
CITY-ST-2IP CITY-ST-2IP

limited liability company or the pageies? Or trustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 oath; that | am a managing member or manager of the

SIGNATURE: IAPRERUREMosy L ~10-100)  305-453-370]
SIGNATURE AND TYFEDOR PRINTED NAME OF NGN"‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4V ¥82.000

CR2E083 (11/00)



