2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

i FILED
Apr 02,2003 8:00 am

DOCUMENT # 02000011964

1. Entity Name

PEONIAS LLC

ecretary of State

04-02-2003 90011 043 **%*55 00

Mailing Address

2826 CRYSTAL COURT
COCONUT GROVE FL 33133

Principal Place of Business

2826 CRYSTAL COURY
COGONUT GROVE FL 33133

2. Principal Place of Busingss 3. Mailing Address

KA AR

I

I

—ah— e —

Suite, Apt. #, etc. Suite, Apt. . elc. — - [ -CHECK HERE-IF: MAKING:CHANGES =
City & State City & State 4. FE| Number Applied For
: 6 bt 1-{ 50 Gq:" 6 . Not Applicable
Zip Country Zip Country 15 Certificate of Status Desired ?5.00 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name !
MATAS, RAQUEL M ESQ 1
FERRELL SCHULTZ CARTER ZUMPANO & FERTEL Street Address (F‘,O1‘. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BOULEVARD, 34TH FLOOR |
MIAMI FL 33131 i
City ! FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered W‘agem, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

|
|

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whgn reinstating) DATE
} ) FILE NOW!I! FEE IS $50.00. e me fe s . -
T IR sl LI gaRe CHCK Payable to Flotida Departmenti of State | -
‘Due By May 1, 2003
a, MANAGING MEMBERS /MANAGERS 10. | ADDITIONS /CHANGES
TITLE 3 Delste TME MG-RK‘ [Jchange (% Rddition
NAME NAME GUSTAVD A.BAS ALO
STREET ADDRESS SIAEETADDRESS | 2B 2.6 FEYSTAL COVAY
CITY-ST-2P CITY-ST-2IP COCONUT GROVE FL 33\33
TITLE O Delete TITLE MGRM, [l Change  [#Adction
NAME HAME katHeErRWE J. kNiGHT
STREET ADDRESS smeeranciess |V F NORTH FLETCHER AVE.
~ i
o-sr-20 avst o [EERNANDWWA BEACK, FL 3203Y
TITLE [ pelete TITLE ! O change [ Adaition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
1
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Dalete TITLE [ change [T Addition
NAME HAME | _
_STREET ADDRESS | ~mm — = - e - o mrtmerm, ~ o * orm b ~ = STAEET ADDRESS ™| s =™ T3 i — = i e S T e T
OITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
me [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-$7-2P !

11. (hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as raquired oy Chapler 608, Florida Statutes.

siGNAZTL 8 ChURR

SIGNATURE:

92-423-6961

SIGNATURE AND TYPED OR PRINTED#MEVOF sn:mﬁo MANAGING#MBEH, I‘ANAfE OR AIJT'HOFIIZED REFPRESENTATIVE
1

s 3-03

Daytims Phone #

e

CR2E083 (10/02)



