FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

ettt LO1000019964 Secretary o
05-22-2002 90226 015 ****50.00
PEACH VALLEY REAL ESTATE, LLC
. |
: ~J
Principal Place of Business Mailing Address
144 S ATLANTIC AVE 140 S ATLANTIC AVE
8l 00 SUITE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Ciiy & Sléte = - City & Sfat:e - 4. FEI Number T . - -Al;ph:e.d F;r .
0 5"0 Yipbb | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $5.00 Adaltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names
SULLNAN' DOUGLAS E Sireet Addrass (P.O. Box Number is Not Acceptable)
140 S ATLANTIC AVE
SUITE 300
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ‘
TITE MGR ) Tg’,@m TLE MEMEL _ [ Change M@Qdﬁion 2]
e SULLIVAN, DOUGLAS E - e SOt Road £ttt LG 2
STREET ADDRESS | 19 TOMOKA COVE WAY STREETADDRESS 1 L0 S Ananbil e ; Sk o0 @
CTrSTZF | ORMOND BEACH FL 32174 oS | Ormond Beach B 22176 S
TME MGR m\nelete TLE Clctange [ Addition | G
NAME - PAPERO, STEVE.— ... — * - T ] BT ST . L U T S =
STREETADDRESS | 2718 HARDER GROVE CIRCLE STREET ADDRESS o ' -
CITY-5T-2IP wlNDEMEHE FL 34788 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 iver or trustee ermp te eyecute this report as required by Chapter 608, Florida Statutes.
g i oA S 2NN ST
. il ff,u VUIRED
SIGNATURE: A
SIGNATURE AND Wluﬁn NAME oF slanmakmacma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




