‘ ' FILED
3 LIMITED LIABILITY COMPANY
ga?FOLI:M Busmess REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # L02000024076 Secretary of State

1. Entity Name 02-05-2003 90041 026 ****50.00
3 PEAT SPOATS, LLC

Principal Place of Business Mailing Address
403 NE 2 REET 403 NE 2ND STREET
o 44 OCALA FL 34401
us us
e vewms————|_ [N
2 70) Syt Cote 68 RA |7 i e | T M BRI R0 R 0 N R0
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
# 30Y H# :
Ci State City & State 4. FE| Number ) . Applied For
CALA 7¢ /3 y2i2 371 Not Applicable
f‘ijf_/' ({7 y COWEZS- A Zip Country 5. Certificate of Status Desired O ?gﬁ'ggﬁ?;:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
VAN HORN, KIMBERLY L Van dboens . @m}aj N
403 NE 2ND STREET : Street Address (P.O. Box NumbergNot Acceptable) -
OCALA FL 34470 Yo' 3 NE T ERA gy
City . Zip Cods,.
Y 0C/?—LJ? FL | **7¥%70

8. The above named entity subrpfts this siétemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations éfregistered;ent. ()\d \-‘-_—( ’ . {/L?A 3

DATE

" SIGNATURE

Signature, typad or phﬁ!ad nama of registerad agent and title if applicable. {NOTE: Registered Agent signaturé requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete e [ Change [ Addition
NAME VAN HORN, RONNIE N NAME
sTreeT ADDRESS | 5330 SE 22ND PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-S7-2IP
TILE . e  Obelee - EmMEe — | o e — = -] Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . LITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TILE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME 1 Delete TTLE ) change [ Addition
NAME ] , NAME )
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P ' CITY-$T-21P
TiTLE [ Detete TME [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-7IP
11. | hereby certify that the Informafion supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfand agkurate and that my signaiure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receifer ar rustee empowered to execute this report gs required by Chapter 608, Florida Statutes. 3_6-\?,.
4 ATy B L t g T ;‘;‘{/ / N
SIGNATURE: Aepeross moal Y294 2 615wt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dag " Daytima Phone #

CRZE083 (10/02)




