LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # 102000032574 Secretary of State

1. Entity Name 03-14-2003 90006 003 ****50.00
PELEGRINC MARIE, LLC

. Mailing Address

15 ol Fatbusa ]

Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number . , Applied For
54-— 2)76 c;) 7&3 Mot Applicable
Zi Countr .
P uny 5. Certificate of Status Desired | $5.00 Additional
Fee Required

7. Name and Address of Current Reglstered Agent
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ent for the purpose of changing its registered office or eglstered agent or both, in the State of Florida. | am familiar with, and accept

S this s

SIGNATURE : . ‘?dUL—' Z\ Zd‘/éépcs 3 /é /O s

] naﬁfﬁ!r’egwstered agent and titte it applicable. ¢ DATES

9. MANAGING MEMBERS/MANAGERS
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TITLE
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STREET ADDRESS
CITY-5T-ZIP

CR2E0B3B (12/02)

TITLE 7 . _ P
NAME o

STAEET ADDAESS
cTY-ST-2P — e —— e o

TITLE

NAME

STREET ADDRESS
CiTy-s1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-s7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the informatiol
indicated on this report is trug,
limited liability company or,

ith this filing does not qualify for the exemption statd in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my si e shall have the same legal effe¢ias if made under oath; that | am a managing mamber or manager of the
ed to éxecute this report as required hapter 608, Florida Statutes.

SIGNATURE: A ‘ ‘ Q. l@ 5 (ﬁswﬂ

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIkED ISdPRESENTATIVE tlma-Pﬁcne *




