2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

PEACOCK ENTERPRISE, LLC

DOCUMENT # LOO000007308

Principal Place of Business

146 SUNSET STREET. #3
PALM BEAGH FL 33480

Mailing Address

146 SUNSET STREET. #3
PALM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90052 021 ****50.00

20007430

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. e == E}= CHECKHERE-IF-MAKING- CHANGES ——
City & Slate City & State 4. FEINumber  B7-8547730 Applied For
Not Applicabla
Zi n i 3 iti
'® Country Zp Country 5. Certificate of Status Desfred O $5.00 A_uddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FlLE&OW!!! FEE IS $50.00 P . e e L
o e e 7 g e T g g By = Ty IR Do ia| S s - ST e e T
- " 7 ['Make Chigck Pdyable fo Florida [partment of State
Due By May 1,
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE P 1 Delete THTLE O Change [ Acdition
NAME PEACOCK, MICHAEL NAME
STRET ADDRESS | 146 SUNSET AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| ~STREET ADDRESS ——— - . ~ @ STREETABDRESS -[: = . - ===~z s~ oo | 2o n TT T e
CITY-5T-2IF CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath, that | am a managing member or manager of the
lirnited liability company or the receivepar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Ve,

Lty
Mich,

o =¥ 333¥%

Daytime Phona #

Date

NYITRT

CR2E083 (10/02)




