wen

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000007289

1. Entity Name

PEANUT PROPERTIES, LLC

Pringipal Place of Business

9129 16TH AVE GIR NW
BRADENTON FL 34205

Mailing Address

9129 167H AVE CIR NW
BRADENTON FL 24205

2. Principal Place of Business

3. Mailing Addrass

1/31

FILED

Mar 07, 2002 8:00 am
Secretary of State

01-31-2002 90082 013 ****50.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, ste,
City & State Chy & State 44FEl Number APPLIED FOH Applieq For
Not Applicable
&p Country Zie Countey 5. Cenliicats of Status Desired ~ [J  99-00 Additionas
Fea Required
6. Name and Address of Current Registered Agent __ ... .. .| cooos —oc ===7.:Name and Addross of New Reglstered Agent - - — -~ — -
-~ —— = . = — - —— : A
BLALOCK LANDERS WALTERS & VOGLER PA
Street Address (P.O, Box Number is Not Acceplable
802 11TH STW ( ris Not Accapiabie)
BRADENTON FL 34205
Clty FL LZip Code
8. The above named entity subrmits this statement for the purpose of changing its régistered.office or registerad agent, or both, in the Stata of Florida,
SIGNATURE
Signante, typed of priated name of (egisiensd agant and e i applicable. {NOTE: Ragistersd Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
) MANAGING MEMBERS /MANAGERS 70, ' ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [ change  [] Addition g
HaME DIGNITAS, INC. NAME =}
sTReETADORESS | 9129 16TH AV. CIR N.W. STREET ADDRESS 2
CITY-51-2Pp BRADENTON FL 34200 CITY-5T-2I §
TME LI Dewte TITLE [ change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry=§t-ap CITY-51-2P
- TME ] [T . [ pelete TmE R e -Ochange 1 Addition |
NAME - _— N " S I - - . .
"] STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE ] Daiete TLE [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2 CrTv-51-2P
TILE O betste TITLE [I change [ Addition
NAME HAME
streeTrboess STREEY ALDRESS
GITY-ST-7P CITY-st-2IP
TME ] O velets TME {change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

indicatad an this report is true an
limited liability company or

1. | hereby certity hat the Information supplied with this filing dees not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
te and that my signature shail have the same legal effect as if made under cath; that | am & managing member or manager of the

erver of {f \empowered to exacule this report as required by Chapter 608, Florlda Statutes.
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SIGNATURE: WWTRER&W\WRHRHW

ﬁ'PqOH PRINTED NAME OF SIGNING MANAGING MEMB

EA, OR AUTHORITED REPARESENTATIVE

Daytme Prons ¥




