2003 LIMITED LIABILITY COMPANY
UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # 02000001286

1. Entity Name

PEDDLE POSH, LC :

4/16

Principa! Place of Business Maiting Addrass

101 Temple (R 1o v contessa
WINTER PARK FL 32789 WINTER PARK FL 32789

il

FILED
May 09, 2003 8:00 am
Secretary of State

04-16-2003 90033 048 ****50.00

| 55033323

[

2. Prlmipalgggaof Businass 3. Malling Address
0o a.
Sutte, Agt. #, e1c. 1 ° Suits, Apt. #, elc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Apptied Far
wister. Bl | D WOicex 17 0 o 359 - Ngi | ot Aopoab
3?‘] p; ngq m"r("i'sp ' i’:g."[ 29 cmim'ySA' 5. Centficate of Status Desired [ ?3‘3&33“"“"
6. Name and Addreas of Current Registersd Agemt 7. Name and Address of New Ragisterad Agent
. g sl . Name_ _ T T e e - e
RUMBERGER, MARY B ;
1820 VIA CONTESSA Sireet Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 ’
City FL Zip Code

the obligations of registered agent.

8. The above names enfity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

t
.

SIGNATURE

Smm.wdammdnmnmmumifw. (Nomwmwmmmm) DATE
FILE NOW!I! FEE IS $50.00
Make Gheck Payable to Florida Depariment of Siate
Due By May 1, 2003
5. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES .
e MRS . {1 Detete me WS O Crange 3 Addilion %
e Kemorgs Wille e gy TPoye R £
STREET ADDRESS — . STREET ADDRESS [ . Q
| 1oy emple (Rove_ ez V309 AvesXa_ s
e Wb ' 3 Delete e Sistee Yaro\ L Clcrange ([ Addition g
A B2 | . 3angq
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-51-2° |
TIRLE 2 petets TIE [ Ghange  [C] Addition
o NAME I T T . B o e el gy T RS R
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITe-S1-2°
e O Delets TME Ocharge (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.-ST-2IP CITY-ST-ZF
T - {1 Celete TMme [ crange ] Addition
NAME . NAME
STREEY ADDBESS STREET ADDRESS
CTY-ST- 2P CITY-51-2F
TITLE [ Delete HE - O Change [ Adgition
NANE ' WAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P

LIEED

11. | hereby certify that the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is rug 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 recaiver or trustaa empowered to execute this report as required by Chapter 608, Florida Slatutes.

NOTLoR - S,

GER, OR AUTHORIZED REPAESENTATIVE

Deytime Proos #

SIGNATURE: _




