2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

AR A
3

DOCUMENT # | 02000017776

1. Entity Name

PEAK MEDIA GROUP, LLC

2. Principal Place of Busingss

NI

3. Mailing Address

Suite, Apt. #. etc.

|

|

!

|

|

Suite, ApY. #, atc.

{0 CHEGCK HERE IF MAKING CHANGES

‘:M;L‘;r':.: ';;‘; P
Principal Place of Business Mailing Address 'ﬂlﬁ L Al 'r";f' S"'f Y [
121 SEA LILY LANE 121 SEA LILY LANE LR Y Dt
PONTE .VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 -
us Us

i

0O08447T

w

City & State City & State Nu . | Applied For
gi %8 _:2 q\& 7 Not Applicable
Zip Country Zip Country 5, Ceﬂm cate of Status Des"ed 0O 2358 g(e)q :::!:‘;llonal
8. Nnmo and Address of Current Ragiatamd Agsnmt 7. Name and Address of Naw Rnglsterod Agent
- . - - Name _ .- - - “-‘:_“"‘"‘:“.__"_“
- ‘DEVIGIL, K{MBERLY M” = - ! e _
121 SEA LILY LANE Slreet Address (Pq Eoz(_b:lgrfber is Mot Acceprable) i ;’JT"-_‘-;,: T
PONTE VEDRA BEACH FL 32082 — : ===

Cityi,  __ ' j
jot- '— - -

L] -

FL l Zip Code

lhe 0b|lgauons of ragistered agent,

SlGNATURE

[}
]

Slq’uhl‘b Typed o [rvded hame of registared a0l BN title lnp\MI

{NOTE: Regiztered AQent RIgHatLAe raquirod whan newistating)

Make Check Payable to Florida Department of State

FILE NOWI!! FEE 1S $50.00

Due By September 24, 2003

8. The abovh named emm,' submits this statement for the purpose of changing its registered office or reglstared agent, of both, in ma State of: Flcnnda | am familiar with, and accept

9. MANAGING MEMBERS /MANAGERS 10. © ADDITIONS fCHANGES .
me HES, ceo> O perete THLE Dlctange 1 Additon | 8
KA ¥ar DeVigil. : NAME =
SREEADRESS | 12| S e b LR STALEY ADDRESS 3
WS P de edra, EL sSZoE 2 CITY-51-2ip P
&
[ me Py E Y O3 pelete TiMLE [ Change [ Addtion | &
NAME Alan aenedt NAME
STREETADDRESS | | 2.\ Sy bt L-\/ L e STREZT ADDRESS
Y- SF-2P Port le el v t( 3208 2 oITY-ST-2P
TTLE 7 petets 1TLE O thange [T Acdition
Ml e e NAME__ S e
STREET ADDRESS' |~ < T T T f sineEmpRES [T T " ’
CHY-sI-2iP CITY-ST-21P
TME [ petete TMLE DGhange T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-5T- 2P
e [ Detete TILE DOchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TmE [ Delete TME . Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-217
11. I hereby certify that the infarmation suppled with this filing does not quality{or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my sigpetyre shall haye the same legal effect as if made under oath; that | am a managlng ‘member of manager of the
limited liability company of the recelver of trustee empowy dt axecute aport as ggired by Chapter 608, Fionda Sl.atutes : qq
1 .
SIGNATURE: O
SIGNATURE Daylme Phons ¥




