2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # | 01000016060

1. Entity Name

PEACH VALLEY HEATHROW, LLC

~J
Mailing Address

140 SOUTH ATLANTIC AVENUE. SUITE 300
ORMOND BEACH FL 32176

Principal Place of Businegs

140 SOUTH ATLANTIC AVENUE. SUITE 300
ORMOND BEACH FL 32176

2. Principal Place of Buginess ! P

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90119 016 ****50.00

Ll L

Il

Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su\k \0b
ity & Stata Clty & State 4. FE| Number Applied For
‘W\T O P\/ 6q - %’]4—‘044' 5 Not Applicable
Z\_p b .. Cf WS Zip Country — 5. Certificate of Status Desired [} $5.00 Addiﬁonal
- . H z N — - .Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SULLNAN' DOUGLAS E Street Address (P.Q). Bax Number is Not Acceptable)
-, 140 SOUTH ATLANTIC AVENUE, SUITE 300
ORMOND BEACH FL 32176
City FL Zip Code
8. fhe 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 arinted nama of registered agent and title if applicabig (NOTE: Registered Agent signatuse required 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
TITE MEWE. [ elste TTLE {Jchange [ Addition
NAME ot vdle RBSTQ\UDU\-r '&f NAME
sTReeT ADoRess | \UD &, M\Cyv\\'\ ¢ e, Swmie STREET ADCRESS
orv-st2e  Ivpiond. Pean s AL 32016 CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP : — . — . - = . CITY-ST-7iP - T e - —_ .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
SYREET APDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ; [ Delete TITLE (T Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report is true and accurate and that my
limited liability company or th iver or trustee emp. ule this report as required by Chapter 608,

SIGNATURE: VNS UNCRODORE

1o ex

Ry

signature shall have the same legal effect as if made under

25 £, Sotavan 69‘///)/ Iy

9.07(3)(i}. Florida Statutes. | further certity that the information
oath; that | am a managing member or manager of the
Fiorida Statutes.

SIGNATURE AND TYRED OR PRKTED NAME GF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phene #

CR2E083 (9/01)



