LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

1. Entity Name

PEVCO V, L.L.C.

DOCUMENT # L02000031845

Secretary of State

03-24-2003 90687 027 ****50.00

30045824

2. Principal Place of Business
509 (auwfavoe De ﬁwuq

3. Mailing Adcress

SAmE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

TA”\"A F\... 5“]«3'7(0 375—% Not Appiicable

Zip Country Zip Country " , $5.00 additional
2361\3 5. Certificate of Status Desired | Fee Reguired

7. Name and Address of Current Registerad Agant

Name

Donvad A. Buex

~Street Address (P.O. Box Number.ic Mot Accentable)

509 Guitasdo B& /—]vu..A

City - ‘T:q

FL | 4383

" the obligations of registered agent.

SIGNATURE

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

Signatwre. typed or printed name of registered agent and ttle if applicable.

9. MANAGING MEMBERS/MANAGERS

DATE

TITLE MEmMBER
NAME Donvacd A. Buew
smeeraposess | S99 Gusando De

CITY-gT-71P T A—pa Fo

vie®

3L\ 7

TITLE MEMBER

NAME T. Rogenz &ERM

STREET ADDRESS | 670 9 Gurisanbda NrE /Qvn,ﬁ
OYSTZP | “Fm AnA Ev TT &2

TITLE
NAME
STREET ADDRESS
CITY-8T-2iP —_ —— —_

TTLE

NAME

STREET ADDRESS
CITY-8T-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. I'hereby certity that the information suphjied with this filing does not qualify for
indicated on this report is true and accurye and that my signature shall have {

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
he same legal effect as if made under oath; that | am a managing member or manager of the

limited liabflity company or the receiver or Yrustes empowered to efecute this repart,a

required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data

Daytime Phone #



