i

2001 UNIFORM BUSINESS REPORT (UBR)

Nz “nn

1. Entity Name ‘ . E 1*'“1 |
PEACOCK ENTERPRISE, LLC e FtLED
— B L ""
. ~ B e J
Principal Place of Business Mailing Address - i
146 SUNSET STREET. #3 146 SUNSET STREET. #3 '~SEC;-E{E TARY OE SiAle —
— %] e pr AN e . gy
PALM BEACH FL 33480 PALM BEACH FL 33480 TAtl'Aﬁfﬁggﬁﬁo F‘]_'Umaﬁ\“.
- ot A
e B 1
2. Principal Place of Business 3. Mailing Address p
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 57 -5 Y~77) 36 Not Applicabie
" n - T e O .
Zp Couniry Zip Country 5. Cgrtifz:ge of Sta.:ts Des?ez-s (| $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
S e A T el v e e - Stian —{Narr]e:_;__ e ) e e S S I
€ 7 CORPORATION SYSTEM Srent Adddrass 0 Box Nambor s Mot Acceriatis
treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
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
Signature, typed or printed name of registerac agent and title if applicabls. {NOTE: Registerad Agent signature raqu‘rr?d when reinstating) CATE
. - - . - FILE NOWIIL FEE IS $50.06 . -—|- - . - - —
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
HLE: TPFRES : O pelete TLE O Change  [J Addiion | S
NAME Michpel Fepgepce NAME c
STREETADDRESS | )& ¢, S popwd @7 Au.‘?_ STREET ADDRESS Q
CITY-5T-2IP - CITY-ST-ZIP =
Fraem Besgch e T3YSH &
TITLE 1 Delete ATLE [ change [ Addition g
NAME NAME ooOnoOnN3Is3g0210—7
STREET ADDRESS STREET ADDRESS ~02/02 /0 --01043--005 .
CITY-ST-2IP CITY-ST-2IP s, 00 s, 00
it [ pelete TITLE [ Change ] Addition
TNAMET - b - = oo - e T e e g NAME B ) .
STREET ADDRESS STREET ADDRESS h — - RO
CITY-ST-ZIP CITY-ST-2IP 1
e [ Detete TIME [OJChange [ Addition
Name NAME
735TREET ADDRESS STREET ADDRESS
‘.CITY-ST-ZIP CIFY-S1-2IP
SITLE [ Delete TITLE O Change  [] Addition
NAME NAME . ]
“[-STREET ADDRESS *| = = = === = s e -+ =~ —-Q-STREETADDRESS" |~ - -~ =mrm m—e —m — - - - —
CITY-ST-ZIP CITY-3T-2IP
TME 3 Detete TITLE O change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESE!
CITY-ST-2IP CITY-§1-2IP B
11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing mémber or manager of the
limited liability company or the receiver or trustes empowered ta gxecute this report as required by Chagter 608, Florida Statutes.
o -
-
B Sl AR S A TN
SIGNATURE: 5 letb:01 SL/-933-3¢5Y
BIGNATURE AND TYP) NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phaona #




