2003 LIMITED LIABILITY COMPANY Mar 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

DOCUMENT # L0O2000001051 02-28-2003 90040 022 ****50.00
1. Entity Nama
PEC PROPERTIES, LLC
Principal Place of Business Mailing Address
700 OVERLOOK DR 700 OVERLOOK DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834
T e O R A
Suite. ADL. ¥, et Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State,_ 4. FEI Nymher ) Applied For
BT’ OSQ (%S 3;{ Not Applicable
Zp Country Zo Country 5. Coertificate of Status Desired 0 gei-ggq lﬁg:d"ﬁ""a'
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registered Age:
. et - T e, - o = —Nafm-_—- o, e —— —— ——— s == — . -
STRAUGHN, RICHARD E . RSO e o -
T 255 MAGNOUA AVE . Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
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 Slate of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE . - - - —
Slonature, typed or prinisd name ol regretorad agoni and tite if epphcabia, {NOTE: Ragisiered Aga signatura required whan 1snataling} DATYE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of Stats

Dus By May 1, 2003 )

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES 1
e MGR ] Delote ME O chage O adaition | &
NAME CASSIDY, PETER E NAME g
STREET ADDRESS | 704} OVERLOOK DR STREET ADDRESS g
CITY-S7-2P WINTER HAVEN FL 33884 CirY-51-29 g
'3 ([ Delete me O changs ] Addition g
HAME NAME
STREET ADGRESS STREET ADDRESS
Iry-s7-2IP CITY-ST-21P
TILE [ petste TILE O change [ Addition
MME . Y e *— .- S e R St} "M' - b L - - = - —— -

| _ STREET ADDAESS — - oo 2o RSCTREET ADDRESS = =
CITY-ST-ZIP CoyY-S1-2I9
THLE [ pekete TITLE : Oicrange [ Aadition
NAME NAME
STREET ADGRESS ) STREET ADOHESS
cIrY-st. 2P : CiTY-ST- 7P
TMLE O Detete e [Jchange [ Agdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$1-2P
TILE 7 pelete nTiE [JChanga [ Additicn
NAME WAME
STREET ADDRESS STREET AGDRESS
CITY-37-2P CITY-ST-2P

1. I hereby ceriify that the information sugglisd with this filing does not qualily tor he exemplion siated in Section 1 19.07(3)(j}, Florida Stalutes. | further certify that the information
indicated on this report is trua amY acculete and that my signature shall have the same lagal sffect as if mada under oath; that ) am a managing member or manager of the

limited llability company or j6 recelver Pr irusteg empowerad Lo execyld this repor as required by Ci 7 Floride_n Statutes.
e WAV Ikod B~ F2p AR
ol Datw

Daytime Phone ¢

SIGNATURE:

SIGHATURE

1




