/
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT, (uan) Sgp 08,2003 8:00 am

DOCUMENT # | 02000026909 cretary of State
- Entity Name 09-08-2003 90078 011 ****50.00
PEI'EHS UTILITIES, LLC
Principal Place of Business Malling Address
1857 WELLS ROAD. STE. 219 1857 WELLS ROAD. STE. 219
ORANGE PARK FL 32073 ORANGE PARK FL 32073
T v GV AN
Sulte, Apt, #, e.tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
‘ B2-0548 7 45 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ’;si'ggq l.:\ird:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 5 . L Name
“WALTERS, MICHAEL A o St e e o e o _—
20 NORTH LAURA STREET, STE. 2200 Street Address (P.O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32202
¥ City i 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 obligations of registered agent.

SIGNATURE -

Signatura, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signatura required whan ralnstating) DATE
- e FILE NOW!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 24, 2003
9, - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM - . X Detete L MOGREM Clchange [ Addition
N COPPENBARGER, RONNIE D e Mathew R. Haydew
STREETADDRESS | 1857 WELLS ROAD, STE. 219 STREETADORESS | 29460 FAIRVIEW DR
orv-st-zp | ORANGE PARK FL 32073 av-5i? | OQwemsbove Ky 42303
TLE 1 Delote TILE MBRM ! C)change B2 Adaition
NAME NAME SsTEPHES F. BOSLGY
STREET ADDRESS STREETADDRESS | 2327 T RAL: trom Avenvue
CITY-ST-Z)P CITY-ST-2F Owersboro K"l 4-230|
TMLE . . C e o . Oelete .. J.tme. | s ot _ [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-ZIP CITY-ST-71P
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE . [ elete TITLE [T change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S7-2PP -
TITLE . O Celste TITLE ' (1 Change [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hergby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes | further certify 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 a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OMC“Z?M DST&/HJ—M E 'Bosu:-/ 035P03

(z70) 924-7313

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytima Phone #

:

CR2E083 (4/03)



