2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)SOO am

DOCUMENT # | 01000018144 ecretary of State
04-30-2002 90119 013 ****50.00
PEACH VALLEY JACKSONVILLE BEACH, LLC
Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVENUE 140 SOUTH ATLANTIC AVENUE
SUITE 300 SUITE 300
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
us us
i > JEOAU I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5 1 - 376 Ib 57 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
- S e . _ Fee Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Registered Agent -
Name
SULLIVAN, DOUGLAS E -
! Street Address (P.O. Box Number is Not Accept ble)
140 SOUTH ATLANTIC AVENUE ° *mRer s Tl fccepta
SUITE 300
ORMOND BEACH FL 32175 » _
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Hie it applicabia. {NOTE: flegisterad Agent signaturs requirad 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
TITLE M. O pelete TILE [ Change  [T] Addition
NAME Peach Villey Restournt érs v
STREETADDRESS | {40 S onlic Ave. Suile Seo STREET ADDRESS
CITY-8T-21P orm”ﬂ Bfaﬂh ; ﬁ’ 224 1¢ CITY-ST-2IP
TITLE ] Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STBP - o| — e =L e e CATY-ST-ZIP S e VU
TMLE O Dalete TILE ’ [ charge [ Additioh |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TI1LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
limited liability company or the receiy {rustee empowered togxecute this report as required by Chapter 608, Florida Statutes.

. s pndnffon (g5 =y e TR ONG .
SIGNATURE: G 2 ] D 4 J?JEMLG.LAS E Su.;w»./ oy J(/QJ-

SIGNATURE AND TYPED OR PRIRTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

CR2E083 (9/01)




