2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90349 006 ****50.00

DOCUMENT # L0000001§14247

1. Entity Name

PEKA INNOVATIONS, LLC

Principal Place of Business

316 LANGHOLM DRIVE
VENICE FL 34293

Mailing Address

316 LANGHOLM DRIVE
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

I

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[ )
City & State City & State 4. FEI Number 044031 ~ Applied For
- 2T = - S e - i - . — e e e 65-1___ OE_,___ —--| . |Not Applicable |_
Zi Count Zi Countr m
P iy P unity 8. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N
wesen, pecy o K Chavge of ackiress -
i 15, 2002 Streat Address (P.O. Box Number is Not Acceptable)
316 LANGHOLM DRVE JONVE 75,
VENICE FL 34293 12102 Hernandp Poacl
i - City Zip Code
WARIM MINERAL SPRINGS, FL 34257 FL
8. The above named entity submits this statement for the purposle of changing its registered office or registered agent, or both, in the State of Florida.
L} Ce— L
SIGNATURE =,
Signature, typad or printed name of registerad agent and titla if applicable. (NCTE: Registerad Agant swgymm required\W)en rainstating) DATE
FILE NOW!!! FEE 'iff,&?’/
Make Check Payable to Depa tof State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] i ADDITIONS/ CHANGES
TIMLE MGRM O belete mLe [ change [ Addition
RAME WEBBER, PEGGY A NAME
STREETACDRESS | 316 LONGHOLM DR STREET ADDRESS
CITy-§T-2P VENICE FL 34293 CITY-5T-2P
TILE MGRM O Delate TITLE [ change ] Addition
NAME HORVATH, KATHLEEN J NAME
STREETADCRESS | 2480 WASHINGTON ST., APT #304 __ STREET ADDRESS — e e e - . A
CITY-ST-2IP SAN FRANCISCO CA 94115 CITY-ST-ZIP
TITLE [ belete TITLE [JChange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Detste WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
TME O oetete TITLE CT Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TTE 7 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
11. I 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 effegt :(a:g, it made undelar cath; that | am a managing membet or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
99/ 493 F764
a7 ) Y2/
SIGNATURE: _ SYASURE REQUIRED /s 2
SIGNATURE AND TYPED éﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate 4 Daytime Phone #

CR2E083 (9/01)




