.2001 UNIFORM BUSINESS REPORT (UBR)

Am -

1. Entity Name F" ﬂ g E R
PETERSEN DESIGN ASSQCIATES, LL.C. £ D
S — . Ol JAN29 aM1I: 30
Principal Place of Business Mailing Address - ’ * ., T e - - S .
6001 TAYLOR ROAD 8001 TAYLOR ROAD Ti?E iRE TARY OF 5TATE
NAPLES FL 34109 © NAPLES FL 34109 AELAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII”I“ I"“m "M I|m m" Il“' "]I”"""”I nm IIm I"”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6j“ —rOSsT froF Not Applicable
2P Country Zp Country 5. Certificate of Status Desired Od $5.00 ﬁl\dditional
_ : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
e P & = e Namg - ™ ™ -=—=-— R e —— —— e TSR
L o . THoFZ
BAWEU'O' MICHAEL A JR. Street Address (P.O. Box Number is Not Acceptabie)
1025 FIFTH AVENUE NORTH , .
NAPLES FL 34102 : LG A L Crteck
City Zip Cods
Ve By FL }) s 05
. 8._The above named entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida.
— ~
SIGNATURE /Z/j:/{ T e — LA Cra T o S . o e
Egnature, typed or printad nan%{l }Sgisﬂad agen},aﬁ}jﬂe if applicable. {NOTE: Ragistered Agent signature required when rainstating} . CATE
7
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES —_
TiLE 1 Detete e Change [ Additi g
RAME LB rCrs AL NAME ' 00 I%Q ﬁlﬁ? -ﬁﬁag ?a‘l é— =
SRETAORESS | o G g oman o mbisrie Croece PHGEP | smeemoiess =021~ A 2
OS2 | g o, fo  Paeos CITY-ST-ZIP : sbpekS0, 00 sekeks, 00 =
.l - N
TME : O Detete TME O Change [ Addition | &
<, £ 7L
NAME DA LPETLAOS E NAME
AFEI" LB x ke TES
STREET ADDRESS NSy AR ¥ STREET ADDRESS
cITY- 5T-2P NI, o P e CITY-81-2IP
1117 (R — e oo O petete .‘l_rms . e e .. [J.Change_  [J Adgition_j__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE o [ Defete TITLE [1Change  [J Addition
NAME ~ - S — T - T T NAME -7 RS - ’ B
STREET ADDRESS STREET ADDRESS
CTY-s3-2P CITY-ST-2IP A
TLE [ pelete TITLE j w ' {Jchange [ Addition
N?_}ME.; NAME .
STREET ADORESS . STREET ADDRESS
AITY-ST-7P CITY-ST-7IP
TITLE . [ celete THTLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-ST-2tP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chaptar 608, Florida Statutes.
.ﬂ" B2 L3020 FRlsy[ums 9$/'I?/'/’/}'
[ Pl PRl ey .
SIGNATURE: =R B Ea S CUTRE, o vaope L e
SIGNATURE AND TYPED OR PRINTED WGNING MA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




