FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

1. Enity narme L ecretary of State
162 o8 ke ke
PETERSON AND SONS, L.L 04-16-2002 90083 024 50.00
Principal Place of Business Mailing Address
1564 LILLY QAKS CIRCLE 1564 LILLY QAKS CIRCLE vodad
GOTHIA FL 34734 GOTHIA FL 34734
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
sq4-373907! Not Applicabla
|- P S Ceunty ) L dR : 2. Country -{ 8. Certificate of Status Desired [J $5.00 Adaitional
Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON’ JOHN O Street Address (P.O. Box Number is Not Acceptable)
1564 LILLY QAKS CIRCLE
GOTHA FL 34734
City FL 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
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
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 _
i Mewmder py - O Dakte e Clchange [ Adcition | 5
[22]
e Jonn 0 Peterson have Y
STREET ADGRESS ! S—éc{ L 'e i OQ\(S C ] ,.cl - STREET ADDRESS 8
CITY-ST- 2P GroNan, B %7 2L CITY-§T- 2P iy
TITLE mbr " [ Detete TITLE ) change [ Addition 8
NAME NAME
oha O r
STREET ADDRESS 53?74 All tﬁt“ ﬁ{‘?{@i‘l J STREET ADDRESS
~ CITY-ST-21P - Beookiywi, €7 ObLZIS - - __Q cirv-stap L
TLE rewber 7 O Detete ThiLE Ol Change [ Addition
NAME Laery M. etersom NAME
STREETADDRESS | #7 8 o rwdbta. /3 ndf Ave STREET ADDRESS
oSt | Pen sa Co L&., ElL 32504 CITY-ST-2IP
TITLE (LT VP, 'Y 4 O Delete TMLE [ change [ Addition
NAME Maoark A. Ped-evson NAME
STAEET ADDRESS | L j G Fal woeel. Circle STREET ADDRESS
cms;r ae O oo L= L 32L172 CITY-ST-ZIP
[
THLE® iti
LEs P e lo e [ pelete TITLE [ Change [ Addition
NAN Linda &- TOpore.K NAME
STREET ADDRESS glo & Fall woeacl Cinde STREET ADDRESS
CITY-ST-21P ﬁ L 2 e Fb 222072 CITY-5T-2IP
TILE Mo Ler m ) ' [ pelete TITLE [ change [ Addition
NANE Karen S- Peterso n NAME
STREETADDRESS | ) @y 13 t\y oaws Chrede STREET ADDRESS
CITY-5T-21P = 3 Y7Zs sa CITY-ST-2iP
11. | hergby certify that the mformatnon supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 marager of the
limited liability company or thie receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f‘\ "mor J = , T‘ZJm
~ | A ] -
SIGNATURE: 2 DI s A 2UISED -2 5-0) 4o 905-623.7
SIGNATURE AND TYPED OR PRINTED NA M OF SIGNING HANAGING MEMBER, MAWGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

t o



