e EEEE————— ]
2003 LIMITED LIABILITY COWPANY

s

Feb 21,

FILED

2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR v o0 o1 e o
. 01-14-20 .
DOCUMENT # L02000018518
1. Entity Name
ALVAREZ & PETERS, LLC
Principal Place of Businass Mailing Addrass
20 SOUTH 10TH STREET 28 SOUTH 10TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 .
Suite, Apt. #, eic. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4203773 Not Appiicable |
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Slatug Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I e O AR L] o e S et ey S g e | = Namg s S TR - i e & o i _=
=) T PETERS, ROBERT L == e T e T e e S T o T =
28 SOUTH 10TH STREET Street Address (P.O, Box Number is Not Acceptabla)
FERNANDINA BEACH FL 32034
Citly FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agem. .
SIGNATURE 4 e
W.mammmummmwmuwmu (mmwwmmwummw; DATE ,
FILE NOW!I!‘F‘EE IS $50.00
Make Check Payable to Fiorida Depariment of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
e MGR 0 peete e y s iEE S Siedt i} Change -] Addition-| Y-
1 e ALVAREZ, ALEXA a7 g
sweeroneess | 28 SOUTH 10TH STREET STREET AOFES g
ar-si-2» | FERNANIDNA BEACH FL 32034 oftv-s7-2p g
TME MGR ' ' 7 Deleta TIE [JcChange [ Addition g '
MAME PETERS, ROBERT L NAME
streeT aDoRess | 28 SQUTH 10TH STREET STREET ADORESS
orv-st-2¢ | FERNANDINA BEACH FL 32034 orv-st-ze
TINE 1 petes Tme O change  [J Addition
MAME Coe- SR NAME - SR Tl o s v s —m e~
| STREET ADDRESS [ = k3 STREET ADDRESS
CiTY-SE-21P CITY-S1-2iP
TILE [ Delate me [ crange [ Addition
NAME NAME
SYREET ADDAESS STREET ADORESS
CITY-§T-21P CITY-5T-2tP
VITLE {7 Detere e Ocangs ] Addition
HavE NAME
STREET ADDRESS STAEET ADORESS
CImy-st-2p CiTY-5T-2IP
TME 3 Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CIrY-ST-2p
1. | hereby cem‘g.lhat the information supplied with this fillng does nat quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the racelver or trusiee empowered to exacute this report as raguired by Chapter 608, Flarida Statutes.
Date 4 Daytims Phone #




