FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016059 ecretar y of State
1. Entity Name 04-14-2003 90235 011 ****50.00
PEACH VALLEY RESTAURANT GRGUP, LLC
Principal Place of Business Mailing Address
140 SOUTH ATLANFIC AVENUE. SUITE 300 140 SOUTH ATLANTIC AVENUE. SUITE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
S SHE— UG R
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3746441 Applied For
Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $5.00 Add“i""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DOUGLASE™ — ~ —— ~ ~ 77— =77 — E o
140 SOUTH ATLANTIC AVENLE, SUITE 300 Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32176
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS j CHANGES
TMLE MGRM [ pelete MLE [Jchange [ Additicn
NAME STONEWOOD HOLDINGS NAME
STREETADDRESS | 140 S ATLANTIC AVE. STE 300 STREET ADDRESS
ciry-51-29 ORMOND BEACH FL 32176 Cimy-&1-2P
TILE 7 oelete TITLE ' Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP ) CITY-ST-2IP
TME : . —_ e - Cloelete - o BT . _DOchange [ Addition |
NAME ' ’ T NAME T TR T ce T -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pesete TImLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIrY-sT-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informelie pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report is try#"and acdurate and that my signgiyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ stee empowgred tofexecute this report as required by Chapter 608, Florida Stalutes,

. VAR AZ3UIRED ' NI R,
SIG NATUngr\;nE W P Hamk & 07F SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE ”\\‘a;;f') }%a‘im?;‘ne #

§
g

CR2E083 (10/02)



