e

+ - * LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90029 006 ****50.00

DOCUMENT # £ 020000 28968

1. Ently Name

P.E. INVESTMENTS 111, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of BL‘IS:!‘IeSS 3. Maiing Address ‘
12550 Bis cqupne Blve/ . | 12550 discayne Blvd
Suite. Aot #. etc, v 5ui!e. Aol #. etc. ' DO NOT WRITE IN THIS SPACE
Hos oS /
City & Stale City & State 4. FEI Numoer V[Apolied For
NO(+h M'Qm# { FL T\]Offh M’CJIYH f F/ Nol Applicable
'32%‘ g ' . Coc)nt% ﬁ 3391 2‘ I ngyﬂ 5. Cerliticate of Status Desred a ’?ez'ggmﬁfeﬁmm'

7. Name and Address of Cumrent Registered Agent

o DO-NOT-WRITFE~~ .= ~=— ° "BECAR . ERISAUS RAC MNP —

Sweet Addre 0. Box Numbper is Not Acceotab'e)

' 12950 VS CQyY N R\
_.IN THIS SPACE S ode US|

“North hamy FL | "X$\8

8. The above named Antitgduomils th's statement for the puroose of changng its reg stered office or registered agent. or both, in the State of Florida. | am tamiliar with, and acceot

the obligations offegy .3 gent.
[ ca)lzoo>

SIGNATURE Sglrc. Iypedt winked naTe ol reg sie-ed apem awt i e dagofcas c.
FEE IS $50.00
Make Check Payable to Florida Department of State

. OUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS | |
TME ™MGRM™ - TILE
NAME TEROWY |, ELVWES a NAME
smeTaness 12550 B\Scay Ne Blua & 403 STREET ADDRESS
arsrae | NO+Hy »Muamy FL SSLE’:.‘ . orY-ST-2r
e i e
KAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-2p CITY-ST-3P
e . e
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S51- 7P DO N OT WRITE

—_— — = g 5 T ST remer——

e | =T~ INTHIS SPACE — —

STREET ADDRESS STREET ADORESS
cry-sT-2p CIvy-51-2p
TiEE e

MAME KAME

STREET ADRESS STHEET ADDRESS
CIF¥-SI-1IP : Ciry-SI- 2P
e ‘ TRE

KAME HAME

STREET ADDRESS STREET ADDRESS
CIrY-St-2p CITY-SF-7P

11. t hereby cerlil'y_that the {niormalfon supplied with th's fiing does not qualily for the exemation stated in Section 119.67(3)(i). Florda Stalutes. | further certity 1hat the information
indicated on th's report s true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am a manag'ng member of manager of the

limited Fapiity compal recei r trustee empowered to execute this report as requred by Chaoter 608. Florida Statutes.
SIGNATURE: ( !@7 fCUAS?EQQH\( - 631\\\6503 (wf) 95 13\3 ..

SIGNATURE AND TYPED OR P*‘TED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Sals Cajre P

CR2EDB3B (12/02)

~



