2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERU ASSOCIATES, L.L.C.

L97000000969

FILED 5 2p
0,“AR 13 MM g: 3b

Principal Place of Business Malling Address - M
756 BRENTWOOQD PT. 756 BRENTWOOQD PT. .)’t-i-' .\\— \ \ { E \__B?“D hY
NAPLES FL 34110 NAFLES FL 34110-7910 .{ ALL T‘*
2. P{inci.pal Place of Business 3. Ma'.'.ing Address ] ||”|” "l "'" "l" I']" '"" l'm l"” llul I'“l "”' lml ,l” l'l’
567 Audubon Blwvd. 567 Audubon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQT WRITE N THIS SPACE
Apt - 310 Apt - 301
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 650771666 Not Applicable
T Zip " Codniry — Zip R T - T $5.00 Additional _
3 d
34110 USA 34110 USA 5. Certificate of Status Desires O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' KENNETH R Street Address (P.O. Box Mumber is Not Acceptable)
4001 TAMIAMI TRL., N., STE. 300
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00- P
Make Check Payable to Department of State
3, MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES .
e MGR [ powtn TITLE MGR (X] change  [J Adition | &
N LYNCH, DENNIS 4 NAME LYNCH, DENNIS J. i’
svaert aozess | 756 BRENTWOOD PT. STREET AOBRERS | oo o o
UDUBON BI, - APT 301 &
arv-sr-2e  NAPLES FL 34110 CITY-31-20P NAPLES, FL 34110 lc;\:,-'
TITLE [ petets TITLE O change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- $T- P — e - - - -~ ——onrs-oe — —_— |~
T [ petems TITLE . I:l changs (] Aagition
NAME NAME =000 rl 3_,1 =aqD _'”:":
STREET ADORESS STREET ADDRESS Eﬁ' fr{" Uﬂ“‘DI U] 1 1
CITY-aT-21P CY-8T-21P D0, [0 EEERT 10
TITLE ] paete TmE [(Jchange [ Astien
NAME FAME
STREET AODRERS . STREET ADDRESS
EITY-$7-21P CITY-$1-7IP
TmE [ pesets TITLE (Jehangn [ Aition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY- 3T 1P
rme 1 pelets TILE [ changs [ Addition
- NAME
: e STREET ADDRESS
- CITY- ST-2IP
ii. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infgrmation
indicated on this report is true angMyccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the r4 is ffport as required by Chapter 608, Florida Statutes.
RATURE: ARED a%//w (?f 94)341-153
R SIGNATUH E AND TYPED OR PRINJED NAME ', GNING MANAGING MEMBER OR MANAGER Date aynme Phona #
rs




