2000 UNIFORM BUSINESS REPORT (UBR) APFROVED
FILED
DOCUMENT # | 98000001011 -
PEACE RIVER REFUGE, LL.C. - GOMEY -3 PHM 3: L2
‘ SECRETARY OF STATE
N A e . \

Principal Place of Business Mailing Address }‘r‘" L L 5’4‘ h "A* bb E Lo FL GR I DA
4300 COUNTY ROAD 769 2200 LAPSLEY LANE '
ARCADIA FL 34266 BOWLING GREEN KY 42103-7126 :
2. Principal Place of Business 3. Mailing Address ““"l” I|I ||| Hlm |IH| ||”| "“l ""I Ilm ”I"II"”‘"’ “ll ||||

Suite, Apt. #, etc. Suite, Apt. #,—etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3519630 Not Apgplicable
Zp Country “p Country 5. Certificate of Status Desired O ?eseggq L‘:fe‘gﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORAHON SYSTEM Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD '

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MEM | 1 beeto e P ey =L
NANE KELLEY, BRAD ' NAME EU‘:":‘?_E-;;'E;- e 01 =
smmerT aonaess | 2200 LAPSLEY LANE STREET ADDRERS —~05/30/00--01006--00
am-n-w__| BOWLING GREEN KY 42102 am-gr-2r wrpras0. 00 wsnesll. 00
HILE [ petete TITLE Tconange [ Additten
WAME NAME
STREET ADDRESS STREET ADDBESS
orY-81- 2P CITY-91-21P
TLE . ] petetn TILE [ cuange  [[] Acattion
NAME NAME ’
TREET ADDRESS STREET ADDRESS
cOY-ST-7P CITY-T- 2P
me T beote TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- 3T-2P
e 1 pateto TmE (] change  [] Additien
mAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY- 8T-DP _ CITY- 8T- 28F
] [T Delets Tme CJchangs (] Additton

NAME

STREET ADDRESS
oITY-2T-7IP CITY-BT-DP

empijef stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
me Jenal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

11. { hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that m
limited liability company or the receliver or trusiee emp

SIGNATUﬁE: N ATGRE/ RE/ANARED :%z/:o (270) 78/ P00

SIGNATURE ANDAYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date T “Baytime Phore #

(1 AKILCO

(N

CR2E083 (9/99)



