3 FILED

CR2E083 (9/01)

Epol
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 97000000969 Secretary of State
1. Entity Name 02-19-2002 90062 023 ****50,00
PERU ASSOCIATES, L.L.C.
Principal Place of Businass Mailing Address _ )
567 AUDUBON BLVD. 567 AUDUBON BLVD. G A
APT. 110 APT, 310
NAPLES FL 34110 NAPLES FL 34110
T > o T
% esj’f/ Al laso u Tammdme It
Suite, Apt #, elc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
~ 0 '
City & Siate - City & Slate 4. FEl Number - |Applied For
/?j /f_{‘ / ?/_ MNAPLES o 650771866 Not Applicatile
Zip Country Couniry ‘ . $5.00 Additional
5(/}0 5 ; ,?4 ? ‘7‘/0 2 Cooiy el 5. Certificate of Stalus Desired a Fes Required
8. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Ragisteraed Agent
’ i} © I Name T - Tt T
- ;l'mc?' DEN'}aS J NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FLJjIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florica.
SIGNATURE i i —
Signanwe, typed or printad name of regitiared ageni and tite If appicadie, (NOTE: Registared Apent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ pelsts Tne Kl thane (] Addition
NAME LYNCH, DENNIS J MAME— - ‘
smeE0rss | 5008 TAMIAM) TRAIL NORTH Lﬂﬂw— Yop 1 ThmAm ' TRAL MR
cmY-Si-zP NAPLES FL 34103 Cr-sT-Ip , 9:7175 20!
THLE : T Detet j me Dl Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-2F
ME--rg - -t ——— _D'D_ILE_!!_ e — e i [ : - - D Grﬂnw - .D Qﬂdmgﬂ
NAME . | NANE ) T ) T e
— STREET ADDRESS f ————~ ——rommmrr e i eSS - S S Y TR ADORESS (T T T
Livy.5% 2P CImy-s1-ap
e £ Delate TME CJchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P oTY-§1-2P
mE (3 Detete TmE : D changs [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP o m\(.(i‘r.zp
11. 1 heraby certity that the information supplieg willfths tling does not qualify for the exeghplion stated in Section 119.07(3X1). Florida Statutes. | further certity that the information
indicated on this report is true and accurate angl thit my signature shall haveghe samp legal effect ag il made under cath; that | am a managing member or manager of the

limiled liability company or the recelver or trupfpe gmpowered to exacuta thif report ds raquired by Ehapter 608, Florida Stattes.

. Wz OURED SHplI02 23995/
SIGNATU@QRMEh ke WWWWWWWDWAM Cals 3 MM

/



