2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L0O2000030499 Secretary of State
¥. Entity Name 01-22-2003 90100 030 ****50.00
PELLHPEOQPLE, L.L.C.
Principal Place of Business Mailing Address
3010 HIDDEN HOLLOW LANE 3010 HIDDEN HOLLOW LANE
DAVIE FL 33328 ‘ DAVEE FL 33328 20014570
I
Suite, Apt. #, etc. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Nu?er Applied For
- 1/406 325" Not Applicable
an Countey zp Country 5. Certificate of Status Desired O ,?ese'ggq lﬁf:;“""a'
G Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agenl
T m e e T % e e e mmin T Nan:]e B —ea P L et L
AMORIGGI, ANTHONY
3010 HIDDEN HOLLOW LANE Street Address (P.O. Box Mumber is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T ] Deete TLE MANVAGI/G MEmBET 1 Change  JX Adion
NAME NAME AmoRi GG, AVTHNY LA
STREET ADDRESS smeTaoRss | 30 49 H 006N Helio
CITY-§T-7P CITY-5T 2P 0aVIE, Fo 322 -
TITLE O Detete TITLE [J Change - ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TITLE : , e e CDetete L M e s e e _ - thange. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE 4 O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IF

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nforma‘(|on
at my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
teg’ ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALY RE REGUIGED Aot 46T mic. bt ({1602 385~ 796~ 1584

SIGNATURE #ig TyPED OR piyTeD AaNE OF SIGNING MANAGING MEWHER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the information supplied wit
indicated on this report is true angaccurate ai
limited liability company or the i

»

CR2E083 (10/02)



