A FILED

2003 LIMITED LIABILITY COM » INY Sgp 12,2003 8:00 am
e

cretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000034020 08-13-2003 90048 026 ****50.00
1. Entity Name
PEACE RIVER LAND HOLDINGS, LLC .
\ .
. Principal Piace of Business Mailing Address ' qq '
4054 BEAVER LANE €054 BEAVER LANE 550564
SUITE 1 SUITE 1
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33652
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #.81C. . ) Suite, Apl. #, etc. . . . [J CHECK HERE IF MAKING CHANGES
City& State = - City & State ‘ 4, FEINumbe — Applied For
. : N _I_‘?"' L( I qud Not Appiicable
Zip County Zip Country 5. Certificate of Status Desired [ ?5: ogq Addiiona)
6. Name and Mdrm of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- T s e T B Namz . PR ¥ e & —~ R
w====—=GUNDERSON,-MIKO P. ESQ‘TP@_:—WM o —e e PG —
13401 MURDOCK CIR. Street Aadress (F.O.Box Namber 15 Not Acceptable) e et
PORT CHARLOTTE FL 33848-1088
. City FL Zip Code

8. The above named entlty submxls this slatemment for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. 1 am familiar with, and accept
the obligallons of registered agent

SIGNATURE . i
Lo Snmp.wmwmmmdnmummmﬂmn!h. (NOTE: Aegisiared Agent ok required when 1) DATE
' FILE NOW!!! FEE IS $50.00
I Make Check Paysble to Florida Department of State
¢ a; ) Due By Seplember 24, 2003

8, MANAGING MEMBERSI MANAGERS 190, ADDITIONS / CHANGES

ME v I elete e Managen . O crange [ Addition

HAME : NAME Teodore L) . Sk

STREET ADDRESS STREET ADDRESS | HOSU Renven by Coetl

CY- 5129 CIFY-ST-2P Pos Uddnac e F 3348y

ME _ &J vetete TmE O Change [ Addtion

NAME NAME

STREET ADDRESS ' STREET ADOAESS

CITY-5T-29 CTY-ST-2P )

TIME ] oetete TINE [J change [ Addition

NME NaME o e e s

_— e i | —— —— s m———— - - . '__T:_:"‘__,_._‘* — o= —— -_—’ = ",r,'gﬁ _'--‘..n:.q:— - Prefali E i - - -_——
 STHEETADDRESS | _ e m—— e = =t B2 CTREET-ADDRESS -

uy-51-2p CITY- §T-2P

TIMLE ] Detete TME Ochange  [J Agdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CATY-51- 2P

TME 3 Detets e Cchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ ’ CITY-ST-2P

TOLE O delete THLE Ochange ] Addition

NAME . NAME i

STREET ADDRESS STREET ADDRESS ' i

CiTY-ST-2P - ony-s1-2P ! !

11. | hereby cemm that the information supplied with this tiling toes nol quallfy for the exempnon stated in Saction 119.07{3Ki), Florida Statutes. | further cemfy that the information
indicared on this report is true and accurate and that my signature shall ha ect as if made under oath: that | am a managing mamber or manager of lhe
limited liability compary or the receiver or truslee empowared (0 axec is port as requirde by Chapter 608, Fiorlda Statutes. .

SfABHE R O NRED %/ / >3 Qul 63-23

SIGNATURE: I RSZPR (O 4l (37 ]

EISMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEM EM&GRWMW&N‘I’M‘NE Damehmgl

v _ .

I

CR2E083 (4/03)



