2001 UNIFORM BUSINESS REPORT (UBR)
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PETER REALTY MANAGEMENT LLC
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
5- (59 30000 Not Applicable
Zip Country s Country 5. Certificate of Status Desired = $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City F L 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
Signalure, typed or printed name of registered agent and tile it applicable. [NOTE: Registerad Ageni signature required whan reinstating) - DATE

_FILE NOWIII FEE IS $50.00
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"9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE BQQN i \9+m“"' m'be I Delete TITLE [ change [ Addition
NAME AR NAME
STREET ADDRESS R b f\’ D 5 /l:’éf STREET ADDRESS
CITY-ST-2P (37 ?Zj i ‘AJ/ CITY-§T-2P
S CRAE &fa 324
TITLE [ Celete TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE (] Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S81-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
TITLE O Delete TILE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP 4 CITY-S5T-ZIP

limited lability company or the rec usjee em

SIGNATURE:
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11. | hereby certify that the information supplied with this filing does not qualify for the exernption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd1ca1ed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
owered to xecule th|s repori as required by Ghapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate < Daytima Phone #

CRZEQ83 (11/00)



