FILED
2003 LIMITED LIABILITY COMPANY Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name L020000241 45 01-24-2003 90250 049 ****50.00
PENINSULAR PROPERTIES, LLC
Principal Place of Business Mailing Address
204 E. TERRACE DR. 204 E. TERRAGE DR.
PLANT CITY FL 33583 PLANT GITY FL 33563
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number , Applied For
S“" 0 60 42_,6‘ 8 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [} ?5 00 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- TETT e v me ot e e L NAME— e e L i s e e _
HITE BRAD
204 E. TERRACE DR. Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY FL 33563
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Regisiered Agent signalure required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. AQDITIONS/ CHANGES

THLE GHWEF MANAGER [ pelste TITLE O change  [] Addition
"NAME - S BAAND HITE NAME

sTReETADDRESS | 204 £. TEQAME OR. STREET ADDRESS

CITY-§T-21P be\ﬂ G, rL 3353 CITY-5T-Zip

TE MANAGERL O Delete TimE I Change [ Addition
NAME Q\CHAQO .t\(cﬂ \ . NAME

STREETADDRESS | )oY €, TE AALE DQ . STREET ADDRESS

arv-st-22 { PUANT O fu 31563 CTY-57-20P

TITLE - Oopetete _ Qe oo o ) D Change (7 Additien
KAME NAME N T :
STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-5T-ZiP

TILE [ pelete TITLE [JChange [ Addition
HAME RAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ palete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany cr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: SIGNA :‘rJhw}E REQUIRED |lu] 63 513 754 194

SIGNATURE ANDTYPED OR PI(NTED MAMEfF SlGNlNG}lANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

PRI ¥

CR2E083 (10/02)



