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2002 UNIFORM BUSINESS REPORT (UBR})

5

4
[ ]

1/29/2003-90049,0%9-3520.5. 0-$205.00
DOCUMENT # LO1000014768 ST
L 10N
1. Entity Name
PEKE PRODUCTS, LLC \9
Principal Place of Busingss - Mailing Addross
8228 25TH AVE N 8228 25TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110
|
— ) P —
2. Principal Place of Business 3. Mailing Address . ’ o L :
.
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘? - 3'737451 Not Applicable
Zip Country Zip Couniry N . $5.00 Additional
5 Cer._nhcate of S.tatj{s Petsu'ed- ﬂ;\_ Foo.Requird - *
- 5. Name and Address of Current Regiatared Aggm_'-’-”;_: N - .. 7. Name and Addreas of New Registered Agent
Name ’ T T T - - -
MCALLEY, GAVIN
82728 25TH AVE N Streel Address (P.O. Box Number is Not Accaptable}
ST PETERSBURG FL, 33710
City Zip Code
P FL
fl. The above named enti bmits this slatel t {or the purpose of changing ils registered office or repistered. agent, or both, in the State of Florlda. | am familiar with, and accept
the abligatians of & rW'
SIGNATURE : 69”""‘ //(‘A'( ley | V/O/CFO Df/JJ—AQS
" Sgra¥e, typed o printog name of regispGe agent sed Lile f spplicable. {NOTE: Rogistared Agent sigrfaturd sequined when re DATE *
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Depariment of State
Due By September 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
Mme Prec {deu\'t [ CEO (] petete TE DOlcrerge [ Additon g_ |
NAME ichoel Geboultz NAME =
STREET ADDRESS | 3 22 N. Rhature, SF STREET ADDRESS g ;
o512 | Clygcand T 0GB _ Ciry-st-zp é’ :
TE Vice -tres.dent (CFO O pelete TmE O Change [ Addition | O
NAME Gowviw, e NAME
saeTaooress | §228 gt Aue U STREET ADDRESS
sz | b, Petersonn, FL I30D o :
MiE - R il T~ st L1 St e [l change [ Addition
NAME MAME I — - - ——
STREET ADDRESS . STREET ADDRESS
CITY- 51-2Ip cy-St-ap
L 03 el TINE . [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP > CITY-5T-2P
TILE 3 cetets TE [ change [ Addition
RAME NAME
STREET ADORESS . STREET ADDRESS :
Civy-5T-2P - oTy-ST-219 i
e - 0 petete e o . Camge [ Aduitior} .. |
NAME . NAME - "-‘H;‘!r'—\—r-h-‘ai\;?“?:h—’;] T . " ;
PR LN T A BN JRUEP O ] St i
STREET ADORESS sreeranoness | S Lded) B alvdiaid | d@@fg_?jai
CITY-ST-71P CITY-ST-2P :
11. | hereby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information . {
indicatad on this report is true and accurglg and Ihat my signature shall have the same legal efiect as il made under oath; that 1 am a managing member or manager of the .
limited liability company of the receiver gffrustae empowgred to exegcuie this report as required by Chapter 608, Florida Statutes. H
CEQUAEDM A -*3/’9‘
SIGNATURE: AEQUARTDM Auley . UP/CFO o1 [22/03 s
. SIGNATURE AND MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE owe Diytma Phona # 0’3



