FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

1. Enity Namo Secretary of State
-22- 25 041 ****50.00

DAVIS & PERUCH LLC 03-22-2002 902
Principal Place of Business Mailing Address ~N
P.0. BOX 5836 P.O. BOX 5836
WINTER PARK Fi, 32792 WINTER PARK FL 32792 9 6 6 9 O 9

Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

S59ENA0IRR
aw Country Zip Country §. Cortificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent _ 1 Nayoq apg-Address of New Reglstered Agent
NehE- N UJF O LA
- CORPORATION SERVICE COMPANY e . ' - _
; : . - T} Street Address (P.O. Box Nurnber is Not Acceptable) - -
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signefura requirad wian reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MEM O Delete TITLE [OcChange [ Addition
NAME DAVIS, DEBRA L NAME
STREETADDRESS | 7507 GEORGIA PEACH DR. #6104 STREET ADDRESS
CiTY-51-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE MEM [ velete TITLE [ Change [ Addition
HAME PERUCH, DAVID T NAME
STREET ADDRESS | 7507 GEQRGIA PEACH DR. #8202 STREET ADDRESS
CITY-§T-2P WINTER PARK FL 32792 CITY- 8721
TITLE 1 petete TITLE I Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, S s s e e o m JLOSTDRL e o o - -
TITLE J Delete THLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T Detete TME O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cim-shyzip CITY-5T-2IP
TITLE O3 pelete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. [ hereby cenrtify-trattie-intaanation seplied with hs+iiag does not qualify for the exemption stated in Sectior: 119.07(3)(/), Florida Statutes. | further certity that the information
indicatec on this report is true ahekgsgurate and that my simalure shail have the sams legal effect as if made under oath; that | amy a managing member or manager of the
limited liability company or the receivewgr trustee empowered toagecute this report as required by Chapter 608, Florida Sfatutes,
\ ! ' +
TR EAIN B F\,;: LS TN /L% ‘ @ZQ (
SIGNATURE: PUHALA U R K102 T 0')§
SIGNATURE AND TIPED OR PRINTED NANE OF SIGHING ANAGING MEMBJIR, MANRTOSA, OB A THORIZED REPRESENTATIVE Date Daytime Phone #

N

CR2E083 (9/01)

-]

E




