)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT # |0100001 ecretary of State
t. Entity Name N wkx*S0.00
04-30-2002 90119 014 .
PEACH VALLEY RESTAURANT GROUP, LLC
Principal Place of Busingss Mailing Address
140 SOUTH ATLANTIC AVENUE. SUITE 300 140 SOUTH ATLANTIC AVENUE. SUITE 300 4340 (
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64 - 3746 Lf"/ , Mot Applicable
Zip : Lountry - e - = Country *'B.~Cerlificate of Status Desired> - .[0] $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SULLIVAN, DOUGLAS E ,
Street Address (P.O, Box Number is Not Acceptable)
140 SOUTH ATLANTIC AVENUE, SUITE 300
ORMOND BEACH FL 32176
N City FL Zip Code
8. The at_yove named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
X
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
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
TTLE MM Ai [ Delete TE , Ol Change [ Acdition
NAME <onew stk ﬂ'ﬁl nas DD NAME
sweer aooess (AU &, AALRYT L N Su > STREET ADDRESS
GITY-ST- TP Omm Al Bealn W %u" b CITY-57-2IP
TITLE ) [ pelete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cv-sTap fT T o e ' o T ROT-STZR Seoet - :
TME (O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE J Deiste TIME [IChange  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE [T Delats TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- §T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 regeier or frustee empow, e execute this report as required by Chapter 608, Florida Statutes.
I
iy, ’4[\&‘3 ;% ATY

SIGNATURE: ' EL@&U&L% E. Siuvas odfr)os

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

1
b
Pl
b

CR2E083 (9/01)




