-07‘

‘2002 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # 101000001321

1. Entity Narme

2

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 920054 031 ****55.00

PENINSULA HUNTER'S RUN, LLC

Mailing Address

555 N.E. 15TH AVE.. SUITE 213
MIAMI FL 33132

Principal Place of Business

555 NE. 157H AVE.. SUITE 213
MIAM? FL 33132

-

RN RN REA i

2. Principal Place of Business 3, Mailing Address

Suits, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Oate

SIGNATURE:

B AND TYPES-CH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

City & State City & State 4. l\gpmbe: Applied For
Z - /ﬂ 7 77 z@ Not Applicabia
ap Couniry Zp Couniry 5. Centificate of Status Desired O $5.00 Aaditona .
. Fee Reguired
6._Name and Address ot Current Registerod Agent 7. Name and Addrass of Now Ragisterad Agent 1
e el } —— : . Name_ . s I -
REGISTEREAGERTS OF FLORIDA, TIC——— OT/5 77775, Je&-
Street Address (P.O. Bpx Number i t Acgeplable)
Jop SOUFHEAST-2NB-STREEF— é
LTS ME J5VNST.
SUITE-3600— ,
MAM EL 38134 Egrbe 23 ,
i dnts’ &%
Aty FL | 8%iz7= | |
8. The abové namsd anlity se of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE -
Signaure. tyoed o pintad lwwgﬁamlﬁﬁlloir applcabio. {NOTE: Registored Agont signature required when roinstating) DATE
[ [ 7=
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department ol State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS JCHANGES -
TmE AIANR G Ayest {3 Delete TTLE CIchange [ Addition | &
NAME LTS Frr7s . J2. . NAME =3
STREETADDRESS | 8" 85 W/ £ # S50 ST S 243 STREET ADDRESS g
CITY-8T-2P L8N, i rsr7i2_ CiTY-ST7.2P w
- o
TmE O etete 113 N O Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
TILE 7 Detete TITLE O change [ Addition |
RAME } — N N3 [ - . " - ;
:‘STPQETEDW"”*“ e TR e —— ¢ —— ~— - —W~STREET ADDRESS [ T T~ T~ - - = et e B
CITY-$1-0P CITY-ST-2P ;
e ] Delete e Dchange [T Addition ;
NAME NAME !
STREET ADDRESS STREET ADORESS ’
CITY-S1-2P CITY-ST-2iP H
THLE O oelete TILE [change  [J Addition
NAME NAME
5TReeT hDoRESS STREET ADDRESS
CITy- §T-2P CHY-S1- 0
mE [ Derete TTLE (] Crange [ Addtion
RAME NAME
STHEET ADDRESS STREET ADDRESS.
CITY-§1-2IP . CITY-S7-2IP ] . ‘
11. ! heréby certify that the information supplieff with this Timg does not qualify tor the axemption stated in Section 119.07(3)(1), Florida Stalules. | further certily that the information E
indicatad on this repon is true and acpuralg and that my shgpature shall have the same lagal effecl as if made under ath; that | am a managing member or manager of the
fimited Habiliry company or the raqeiylaor Fusiee egnpowerdd to execute’this report as requirad by Chapter 608, Floriga Statutes. :
' (CL=FGPE REQUIRED



