2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U H)

DOCUMENT # LO2000010803

1. Entity Name

PEAK'S UNLIMITED, L.L.C.

Principal Place of Business

PO BOX 12689
WEWAHITCHKA FL 32465

Mailing Address

PO BOX 1289
WEWAHITCHKA FL 32465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt, #, efc.

HIINIHINIIHIUIIIIIIIIIIIIIII!HIIIIIHIHII\I‘H’IWIIlllIﬂlllll

FILED

Jul 14, 2003 8:00 am

Secretary of State

07-14-2003 90091 050 ***%£55 .00

) CHECK HERE.-IF MAKING CHANGES
e

City & State City & State . 4. FEI Number = Applied For
w O - 37]8315 Not Applicable
L 4ip - - Counmjf o - Cértific:afe'bf Status Desired !E/ gese ggq "J"I‘:‘de;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

PEAK, DENNIS

147 GARY ROWELL RD.. . Street Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA FL 32485

t . - City . FL Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office of reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

= the obng IIOf‘IS of registerad agem

’
)

‘

Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE ~ | MGRM 1 Datete TITLE [Jchange  [J Addition
NAME PEAK, DENNIS : NAME
stecTanoress | PO BOX 1289 - STREET ADDRESS
CTY-sT-2p WEWAHITCHKA FL 32465 CITY-ST-2IP
TITLE MGRM 1 Delete TILE O change [ Addition
NAME PEAK, MICAH NAME
sTreet aooress | PO BOX 1289 STREET ADDRESS o
- omy-57:2F. . .| WEWAHITCHKA FL 32465 o P omstae A - R i -
TITLE ) ] [ Delete TITLE A [JcChange [ Additien
NAME “ o NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-$T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P -~
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2P
THLE (] Delete TITLE ) [ Change ] Addition
NAME AN KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP — _ CITY-ST-7P

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 infor mation
indicated cn this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member,or manager of the
lmted nabrhty company or the recelver or trustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %&//A '

£ BMARRY Fonk

7-/0-03 _F50439-9799

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

VAR I WS

CR2E083 (4/03)



