2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEACE RIVER REFUGE, L.L.C.

98000001011

Principal Place of Business

4300 COUNTY ROAD 769

Mailing Address
2200 LAPSLEY LANE

' FILED

Ol FEB 15 PHI2: 28
SECRETARY 0F STATE

(11/00)

CR2E083

]

11. | hereby certify that the information suppli
indicated on this report is true and accur,
trlsteg/empowered to executg, this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO ) //E-of

ARCADIA FL 34266 BOWLING GREEN KY 42102 _ TALLAHASSEE.FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il“l" |‘| mll ||||| |||| I|”l "‘N I|U| ||||| ”l” ||||‘ "ll”lll m\
Suite, Apt. #, etc. Suite, Apt. #,etc. -~ 77 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) 59'3519630 Not Applicable
Zi C i Count i
P ountry Zip ouniry 5. Certificate of Status Desired O $5'00 ﬁ:ddmona!
. R Fee Required ,
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
—1= ee———,, e T [sNAMA T e = - e S
BETTERTON, GREG A Streetzadress (P.O._Bo?'ﬁﬁr?t;ér:is'Nol Accéf)igﬁie}
981 RIDGEWOOD AVE., SUITE 101
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered ageni and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/CHANGES
TIMLE MEM ’ [ Delete TITLE : O change [ Addition
NAME KELLEY, BRAD NAME
STREET ADDRESS | 2200 LAPSLEY LANE STREET ADDRESS
CITY-ST-2IP BOWLING GREEN KY 421062 . CiTY-ST-2IP ) i
TLE [ Detete TILE [ Change [ Addition
NAME NAME .-
g 2 =y vy .
STREET ADDRESS STREET ADORESS {0 !;!:ﬁ i 42634 ———=
CITY-ST-ZP CIY-ST-2P -0z/20/01--01033--0143
| mme [ Delete TITLE ) PRI M O Thange T3 A
NAME ST e wame ¢ o = - ’ ~ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O Delete e [ Change [ Addition
NAME NAME )
- E{(,EE( ADCRESS I STREET ADDRESS
CiTy-sr-217 - cmy-sr-zp ! ,
e O befete e [ 4 O Change [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITy-$7-21P
TNLE O Delete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P // /} CITY-5T-2IP

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYFED OR PRINTED NAGE OF gﬂﬁuynﬁume MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date wiime Phona #
N — )

@70) 75/ -Soe




