2001 UNIFORM BUSINESS REPORT (UBR) AP PIRL Y

DOCUMENT # 100000008255 ' "?FEP

1. Entity Name “

Peittenis Partners, L.L.C. i BAY -7 AMIO: 22

TRILLENMLA -
SECKETARY OF STATE

Principal Place of Business ) Mailing Address ;A LLAH A SSEE , H_ OF”DA
8 Stonegate Dive 8 Stonegate Drive
Belleair, FL 33756 Belleair, FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ¥ [Not Applicable
<P Country Zip Country 5. Certificate of Status Desired !E] $5'00 Additional
- v i . Faea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Registered Corporate Agents, Inc. Name
612 S. Greenwood Ave. Street Address {P.O. Box Number is Not Acceptable)

Clearwater, FL 33756

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 registered agent and title if applicable (NOTE: Registered Agent signature required wher reinstating) vE b ' TR BT r‘)ﬂﬂ_‘f e l:l - .:.
| QLS 2 MR ) WD NN Dy NN hay e S N
SR ANS AT —
FILE NOWIII FEE IS $50.00 HBAs EI; JUD 1:;‘;3; " *pifJJLDD
Make Check Payable to-DepartmentofState |  © --r-- T o
G = 9 . .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TIME Ol Change [ Addition
NAME Feshbach, Matthew L. HAME
STREETACDRESS | 8 Stonegate Dr ive STAEET ADDRESS
CTy-S1-2P Belleair, FL 33756 Ciry-sT-2IP
TITLE ] [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS _ || STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE [ oelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREE™ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 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 ofr manager cof the
limited tiability company or the feceiver or trustee empowere -a ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\f( k N ﬂpy—l‘-’o";@d\ M']&"P%‘Ol-ts’l()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date | Daylime Phone #




