2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETERSEN DESIGN ASSQOCIATES, L.L.C.

DOCUMENT # | 00000013605

Principal Place of Business

6001 TAYLOR ROAD
NAPLES FL 34108

6001

Mailing Address

NAPLES FL 34109

TAYLOR ROAD

I

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90259 030 ****50.00

LAV IS |

FEL A

I

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0533 Applied For
65-1 08 Not Applicable
Zj| Count Zi nt i
i ountry P Country 5. Certificate of Status Desired O $5.00 Additlonal
Fee Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
MName
SADEZ' EMILIO J Street Address (P.O. Box Number is Not Acceptable)
ABHE-MANGHESTERCIREEE. £6.9.2 v Fonbf s rE Crrve
NAPLES FL 34109
City FL Zip Codse
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 M TV awz <
Signature, typatfor printed name of regwagam andWEﬁcable. {NOTE: Registered Agent signature raguired when reinstating} DATE
~N
¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM O Detete TITLE O Change [ Addition | S
NAME SADEZ, EMILIO J NAME =
STREETADDRESS | 4Q16-MANCHESTERCIR. & €72 vonedcare | STEETADORESS 2
CITY-ST-2P NAPLES FL 34100 Dk CITY-ST-ZiP 5
TITLE [ pelete TITLE [ change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e - 1 petete TITLE ) - = 777 [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-S7-2IP .
TTLE O oelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 madse under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowared to exacute this report as required by Chapter 808, Florida Statutes.
sigNaTuRE: __ SIZNAFIIREGEQUIRED s Sse ySame
SIGNATURE AND 'I'ﬁ—ED OR PHINTET)NE ’,F &Gﬁﬁe MANA IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phong #




