2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000001266

1. Entity Name

iISTOPHER' PEACOCK (FL), L.C.

Principal Place of Business

Mailing Address

" 234 S powry BD

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

oty RD

Suite, Apt. #, etc.

FILED
01 AFR 25 PR 5: 37

SECRETARY OF STATE

z",‘.L!_r\l .f—'...-ﬁI E FLOR[DA

DC NOT WRITE IN THIS SPACE

City ‘aﬁtate

e Fo

City& State 4. FEI Number

Mt Beach F

07946EK1

Applied For

Not Applicable

232480

Country

RN

é&t{ B o 'ictmry 5. Certificate of Status Desired X

$5.00 adaitional
Fee Required

6. Name and Address of Current Reglstered Agent

- 7: ‘Name and Address of New Regijstered Agent

sy PERV R | CRCABNETRY |

134 5. CowvTy RD
Frn gexcn | L 3348

Street Address (F.0. Box Number is Not Acceptable)

SIGNATURE:

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SKENATURE ‘
Signature, typed o printed nama of ragistered agent and title if applicabla {NOTE: Registered Agent signalura raguired when rainstating) DATE
_ - - |z i FILE NOWNI FEE 1S 85000, . |
: Ma_k‘e Ch}g_s:k Payable to Department of State -
9. - MANAG}NG MEMBEHS/MEMBERS 10. ADDITIONS / CHANGES
TITLE T . {,.-, 3 celee TITLE O Change 7] Additicn
e CHersrvﬁma? Q_Acau.maroalw | 1000041 53521 ——3
STREET ADDRESS 34 E - STREET ADDRESS _.ﬂf“ ‘ﬂ'g fnl __...Dl ‘1 :{13...., i || [
c-$1-2° \C_H CJ" ORI, | emstze e Ty T e
TITLE [ Delete TITLE [ Change [ Addition
e Paw e+ 2 ém ol e
STREET ADDRESS 5 3 a \ H D\’T’M STREET ADDRESS
CITY-$1-7IP L-A'*-DD R 3;9| Z. CITY-ST-ZIP
1 ame — |- - - " Delete i - [ Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
cliy-gr-2p CITY-ST-2IP
~Tms [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CITY-51-21P -
TITLE [ Delete TILE O change [ Additian
NAME NAME -
STREET ADDRESS STREET ADGRESS
bST-I'P CITY-ST-ZIP

| hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug an
limited liability company or th

e

urate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

Yes/or 561 833 3257

SIGNATURE AND TYPED OR PRINTED NRFSI ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

[ —

CR2E083 (11/00)



