FILED
. LIMITED LIABILITY COMPANY .
uu:'ronm BUSINESS REPORT (UBR) MSE::E rzelt:a %2 %} %.t?l?eam

DOCUMENT # LO200002909 6 03-21-2003 90029 008 ****50.00

1. Cntily Name

P.E. INVESTMENT 5 /I, LLC /

DO NOT WRITE IN THIS SPACE

2. Prinfipa! Piace ot Bﬁs’ness ' 3. Maiiing Address
12550 Biscayne Bhvd . I£550 Biscayne Blucﬁ
Cs/uneA Aot #.etc. C'?me. Aot. #. efc. 4 DO NOT WRITE IN THIS SPACE
DS 05
Cily & Slate Cily & State . . 4. FEl Numzer \]l Apalied For
North Miamy Floside|North Migmi , Flouds Not Acpicab'e
52'3° | 8 ’ CDUJ‘% a -é'?s i 8 / Cot?g H 5. Certificate of Status Desired a ?esegeoq::‘r?(;m'

7. Name and Address of Current Reglsterad Agent

MName -
o o e ie| - 0SCAR-GRISPBLES— BHCINL SR -
T - .0 NOT WRITE ' Street Addregs (P.Q. Box Mumper is Not Acceotad'e) :

12SS0O YIS ayne Bivg,
IN THIS SPACE Sire 40s
' ot M o FL | 5%%e/

omits this statement for the purpose of chang'ng its registered oftice or registered agent. or toth, in the State of Florida. | am familiar with. and acceot

d agent.
o3| h|zoo3

i R P
8. The above namgd enl,
the op'igat'ons pt re

SIGNATURE Sgﬁnlkrf}m‘ﬁnr grmied aaT e of (o SKCd A0 AWl 110 Fasnicage,

FEE IS $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
9. : MANAGING MEMBERS/ MANAGERS .
TILE G R™M Tme %
hAME FERCHAK . ELAAS 1AME 8
STRETARES | 2550 BAGCAXNE BWD SUtE yos STREET ADDRESS @
gIrY-ST-2IP MOBRTH MiAan), EL 33\ =21 CHTY-ST-20 2
TIME TINE &

14

EAME KAME (4]
STREET ADDRESS SIEET ADDRESS
CITY-ST-2IP CIFY-ST-2P
MILE TNRE
NAME HAME
STREET ADIHIESS STREET ADDRESS
CTY-ST- 7P . ) | st . . DO N_OT WR'TE

e e IN THIS SPACE

STREET ADIRESS STREET FDORESS
CiTY-8T-ZP CATY- ST- 210
Tine TILE

KAME KAME

STREET ADORESS STREET ADDRESS
CITy-S1-2IF . CITY-ST-2P
TITLE TME

KAME ) HAME

STREET ADDRESS STREET ADDRESS
CITY-51- 2P Crry-51-0p

11. | hereoy centily that the informat'on supoiied with this tiling does not quality for the exemolion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this resort is rue and accuréte gnd that my s'gnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

Fmited lfagiity comoany i T truslee emoowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 1 v ‘QUP‘S?EH?CH\\( - 02 (1t 7003 (SOA eI,

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dt P &

[
&




