- o FILED

2003 LIMITED LIABILITY éoMPmiii s May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT, (uam 2 Secretary of State

DOCUMENT # LO2000008779 04-23-2003 90129 021 ****50.00
1. Entity Name
PEEPA'S MARKET LLC
. e
Principal Place of Business Maiting Address !
809 NADMAR AVENLE 8090 NADMAR AVENUE ' 44001854
BOCA RATON FL 33434 BOCA RATON FL 33434 ) * .
e rewamersmr——— [ IINCTARR VLR
i
Suite, Apl. #, aic, Suita, Apl. #, etc. D CHECK MERE (F MAKING CHANGES
}
City & State City & Stata ! 4. FEI Number Applied For
' ' i~ 9 J? /o ?f// Not Applicable
a8 , Coury ) Zp . Country 5. Cenificate of Status Desired O g g?q::?dmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name . .i - .
~ — MANTEU; ROBERT - - —===—=—r—m ey oy & o T S
m m AVENUE : i Strset Address (P.O. Box MNumber is Not Acceplabla)
~TBOCA RATONFLU'33438 ——~%~ = mto T e Tt e =
|
City l FL Zip Code

8. The above named entity submits this statement for the purpose of chang ng |is repistered ofice of registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. !
t

SIGNATURE

CR2E083 (10/02)°

typéd cx [riad name of regmared apent and ute H zpplicable. i {NOTE: Registered ADent Bignature raquired whan renstating) t DATE
FILE NOW!1! FEE IS $50.00 |
Make Check Payabia to Florida Department of State ‘F
Due By May 1, 2003 ‘
[ % MANAGING MEMBERS f MANAGERS 10. — ADDITIONS  CHANGES
me jt"ﬁ &6 et 0] Detets TME | D) Changs ] Addition
NAME h ﬂblfﬂ r /99,4 f(‘;.L NAME | .
STREET ADDRESS P“’?ﬂ Ar ATMA STREET ADORESS ‘
CITY-$T-2P Aok Adr ,Q P12 GITY-ST-2P ‘
e ’ 7 Delets” LE ! 1 Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDAESS . ;
Criy-57-2P ciy-sT-2P j
TmE (3 Detene TmE - | Clchangs [ Addilion
NAME s L ) NAME t o
STnf.Elpmess T T T Tt T ’F‘?i'nﬁﬁnbnm T T T_ T T
oirY-S1-2P - it N OYST- 2P _ B [
TRE [ pexete’ TinE L "= [J'Change - L] Addition
NAME . NAME . ; . )
STREET NODRESS ’ STREET ADRESS \ :
CiTY-ST-2P ) : CITY-ST-29 ! )
e (O petete TME f CJchanpe [ Addition
NAME NAWE ! .
STREET ADDRESS . STREET ADDRESS | L
CRY-ST-7P . . CITY-§T-2P r 1u
TE 0 belete e \ O change - 1 ﬁqﬁion I
NAME HAME | S Y
STREET ADORESS | [mp— |
CiTy-57-Zip CITY-S51-2P :

not quality for the exemption stated in Section 119.07(3)(i), Florida Slalutes. 1 further certify that the information
all have the same legal effect as if mada under oath; that | am a managing member or manager of the
xecute this report as required by Chapler 608, Flarida Statutes

SIGNATURE: U/RED / 3 QryJio69eE

Wmmmmzﬁno:m-mumm MANAGER, Of AUTHORIZED REPAESENTATIVE [eig—

11. | heraby certify that the information supplied with this liling
indicatad on this report is nd accuraty and that my,

L
i
|



