|
2001 UNIFORM BUSINESS REPORT (UBR)

|
1. Entity Nama }
ECT OF PERDIDO KEY, LLC. 1
! aFi)!\LlEﬂI
4y e T
" paey L A
— . " - VR R AR & 08

Principal Place of Business Mailing Address

% RICKY L PEEK % RICKY L PEEK SECRETARY OF STATE

003 WHEATSWORTH CIR. 3003 WHEATSWORTH CIR. 1 A?_L AN C\SSEE H LQR[DA

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
B ‘[ *[Not Applicable
Zp Gountry Z Country 5. Certificate of Status Desired $5.00 Addtional
Fee Required
_ 6. Name and Address of Current Reglstered Agent. . b 7. Name and Address of New Reglstered Agent
Narme
SHEU" STEPHEN B Strest Address (P.O. Box Number is Naot Acceptable)
SHELL, FLEMING, DAVIS & MENGE \
226 S. PALAFOX ST., SEVILLE TOWER, 97H FL _
PENSACOLA FL 32501 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, typad or printad name cf registered agent and title if applicable {NOTE: Registerad Agant qjgnaturs required when reinstating) DATE
FILE NOW!!! FEE JlS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

T MGR O belete TLE [ Change [ Addition

NAME PEEK, RICKY L HAME

streer apoaess | 3003 WHEATSWORTH CIR STREET ADDRESS

omv-st-z¢ | HAMPTON COVE AL 35763 CITY-57-21P

TiTLE MGR [ belete TITLE D0 change [ Addition

e s | DARDARA F o DOOoN3E5TDo0——0

sTREET ADRESS | 3003 WHEATSWORTH CIR. STREET ADDRESS N2/08/01 —-0101 2016

am-st-2p | HAMPTON COVE AL 35763 CITY-ST-2P el e i

TITLE - . O oetete .. me . | ) - - " [Clchange L] Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-ZIP‘ . ‘

TITLE (] Delete TNLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-5T-21P

THLE 1 Defete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

cmy-st-zp | CITY-ST- -ZIP|

me ) O pelete e [Jchange [ Addition

MMET L NAME

STREET ARDREES ™ STREET ADDRESS

CITY-ST-2IP cm’-ST-zIP‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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
limited liability company or the receiveLartragtog empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " 2\l | Feek I/ ol -4020

SIGNATURE AND NAME OF SKINING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date Caytime Phone #

gy 8.t0200

CR2E083 (11/00)



