e 17 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 1 ’ 2002 8 : OO am
DOCUMENT # 01000018630 Secretary of State
1. Entitly Name 01-17-2002 90009 012 ****50.00
PEAK INVESTMENTS, LLC
Principal Place of Business Malling Address
3527 GRIFFIN ROAD 327 GRIFFIN ROAD - 1d94Y
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
T R T SRS A O A
Suite, ApL ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State | Ciy&sue 4. FEI Npmber R epoied For
_ ol O4 -~2600 Y00 Not Applicable
Zp Country i L Country 5. Cerllficata of Stalus Desired [ fg-g?qmm"ﬂ’
6. Name and Address of Current Hegistered Agent 7. Namo and Address of New Registered Agent
— [ Name___ R —
3537 m A‘i] Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL l Zip Code

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE

Signature, typed or prinied name of registered agent and title f applicable. (NOTE: Ragsterad AQsnt signature required whan rensiating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ~ ADD[TIONS/GHANGES _
T Aebe E Deletg me SPEMBER /7/7?/4 O cange M Addition | S
- l g g
STREET ADORESS /! / STREET ADDRESS [/. @ g
s 15 (';2—7 é{, {[/ﬂj . st | B2V FRriFm , 'é-'
e & 3 3 Delete E Clchange  [J Addition | O
™ AT LAY LasRl p me
STREET ADDRESS ’333/2 i STREET ADDRESS
CATY- ST- 2P CIFY-5T-21P
TME [ Detete TMLE [l Chage 3 Addition
—HAME - N’ N
~ STREET ADDAESS - " || STREET ADDRESS
CIvY-ST-aP CITY-ST-ZIP
TTLE O petete TILE (Cchange [ Addition
NAME B HAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
NTLE 3 petete TIE Clchange [ Addition
NAME NAME
STREETEDORESS - STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
me O3 Detto e O crage L] Addilion
MAKE ! T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-217

11. [ hereby certi
indicated on
{imited liabiity co

SIGNATURE:
GIGNA

m%m&mmuwmmmm.mmmmmnm

is raport jietrue and accurate and that my signature sh
iy or the receiveg, or trustee empowered |

iz 24t /T,

that the information supplied with this filing does not quallly for the examplion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
j ave the same legal effect as if mads under cath; that | am & managing member or manager of the
Ie this report as required by Chapter 608, Florida Statutes.




