2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # L0100000176 ecretary of State

1. Entity Name
ok e ok ok
PEAKE'S POINT PARTNERS, L.L.C. 04-22-2002 90228 040 ****50.00
o
Principal Place of Business Mailing Address
17 W. CEDAR STREET 17 W. CEDAR STREET
SUITE 3 SUITE 3
PENSACOLA FL 32501 PENSACOLA Fi. 32501
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3705832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
S, Carr, John S,
. ?.ﬂ? ' C‘;NE)[I: ERKSTREET Street Address (P.Q. Box Number is Not Acceptable)
: . 17 W. Cedar Street
SUITE 3 )
PENSACOLA FL 32501 Suite 3
. City Zip Cede
- Pensacola FL 32501
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
CHANGE OF INCORRECT
SIGNATURE A barn~ MIDDLF_TINITIAL ONLY _ 4/10/02
S\gn”re. typed or printed name of registerad agent and title if applicabla. {NCTE: Ragisterad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE Manager O Detete TITLE Manager [J Change  [X] Addition
NAME John S. Carr & Associates, Inc. NAME John S. Carr & Associates, Inc.

STREETADCRESS | (0] South Palafox Street STREETADDRESS | 601 South Palafox Street

CITY-ST-2P Pensacola, FL 32501 (ST2 | Pensacola, ~FL 32501

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 2 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME h
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE {1 Delete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TITLE [ pefete TITLE \[j Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-2P

11. | hereby certify that the informaticn 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 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 execute this report as required by Chapter 608, Florida Statutes.

JO}éN S. CARR & ASSOCIATES, INC., MANAGER
f DA AT ANy I
SIGNATURE: A il Sl RE(Qj»)mﬂrt\cfgsJQCARR, PRESIDENT 4/10/02 (850)434=2244

SIGNATURE AND“!PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0001743

CR2E083 (9/01)




