2001 UNIFORM BUSINESS REPORT (UBR) ' :

DOCUMENT #

1. Entity Name

PERU ASSOCIATES, L.L.C.

97000000968

oL

-l

FWEEEB

Principal Place of Business
567 AUDUBON BLVD.

APT. 310

NAPLES FL 34110

Mailing Address
567 AUDUBON BLVD.
APT. 31C
NAPLES FL 24110

SECRE 12
TA LLAHA%Fg\E‘E e S a'M

O | I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

It

City & State City & State 4, FElI Number Applied For
65.0771866 Nct Applicable
Zip, Country, ... . LD NSO WL P -5=Certificate-of Status -Desired~== _-q_f_-‘$_5.00,-l_\ddilional e |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Dennis J. Lynch
JOHNSON' KENNETH R Strest Address (P.O. Box N mZ:is Not Acceptable)
APN LI
4001 TAMIAMI TRL, N., STE. 300 : P
NAPLES FL 34103 5006 Tamiami Trail: North
. City Zip Code
P Naples FL 24103

8. The above namedffe tny subrpnst

4 6201200

Dennis J. Lynch

0//6/5/

SIGNATURE : - -
Snature Ayped ar printed nanynf regisufbd agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE {5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES =
TILE MGH (3 Detete TRLE MGR HkChange [ Addition | &
NAME LYNCH, DENNIS J NAME Dennis J - L}"nch ‘::-—
staeet anoress | S6T AUDUBON-BLY. STREETADDRESS | 5006 Tamiami Trail North 2
orv-st-ze | NAPLES-FL-S34140 CITY-ST-2IP 14107 it
Naples, FL — &
TITLE [ pelete TTLE [YChange [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST=2IP. N §_CITY-ST. 210 S Jri
1ITLE 3 petee TILE [ change  [] Acdition
e e SODO03ETS548——8
STREET ADDRESS STREET ADDRESS ¢ D53 —;ﬁ 1- -E] 1 GD» 5'—-[}'33
CITY-ST-ZIp CITY-5T-21P e e =
TITLE [ Detste TMMLE O Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-21P
me - O elete TITLE [ Ghange I Addition
NAME & NAME
STREET ADDRESS STREET ALDRESS =
CITY-ST- 25 CITY-S7-7P R

limited hiability company

SIGNATURE:

indicated on this report is jfue and accurate and t
ha receiver or tn

e

11. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
t my signature shail have the same legai effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

. DERGHE N L&wag 0/}(4 /9/

)

9Y-RE) - (736

SIGNATURE AND TYPED OR Pﬂyfeo NAME y&emne UANAGING MEMBER, MANAGER, OR AUTHORZED n RESENTATIVE

Daytimg Phone #

A



