. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006585

1. Entity Name

PEAK PARTNERS i, LLC

Principal Place of Business

12360 66TH ST. NORTH
LARGO FL 33773

Mailing Address

12360 66TH ST. NORTH
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

03-31-2003 90001 049 ****50.00

NRUI

(LR

il

Mar 31, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NSRS — e ey R e Not Applicable
Zi Countr Zi Countr iti
P uniry P uniry 5. Certificate of Status Desired O $5'00 A_ddmonal
. Fee Required
‘6. Name and Address of Current Registered Agent~ = = = - - - oo wTo=== o =77 Name and Address of New Registered Agent ™ T T
Name
DUBE, DAVID W
12360 66TH ST. NORTH Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE r—fr— O oelete e Cchange [ Addition | S
NAME Drkeds, S KD, ‘ NAME g
STREETADDRESS | /a2 T e cowte ™ Sy mi e - Az 1ef STREET ADDRESS o
CITY-57-2IP oy b en Fa_ Bacyya CITY-ST-2IP &
ol
fine . [T Delete TLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Datete B it ) h ) o " Change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-24, CITY-ST-2P
TILE 1 Delete TIILE [Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 trus 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 receiver or trustee ampowered tc execute this report as required by Chapter 608, Florida Statutes.
SNFARLANTD [FAGS A3 =4
SIGNATURE: =120 B AS ABQUIRED o fons  Copare) s v
SIGNATURE AND TYPED OR PRAINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




