2003 LIMITED LIABILITY COMPANY May lg I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
P ENT 4 L 98000001011 ceretary of Statc

1. Entity Name

PEACE RIVER REFUGE, L.L.C.

Principal Place of Business Mailing Address e e w—
4300 COUNTY ROAD 769 2200 LAPSLEY LANE
ARCADIA FL 34266 BOWLING GREEN KY 42102

Suite, Apt. #, etc. _ Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

-

City & State . Cily & State 4. FEINumber  §0~3510630 Applied For |
Not Applicabie

Zp Country ap Country 5, Certificate of Status Desired [ gese ggql’:r“é’é“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

L. _ _ R Name . - -

: BETTERTON, GREG A )

! 981 RIDGEWOOD AVE., SUITE 101 Strest Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34202 :

€
City ‘ FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IR

Signature, typed or printed name of registered agent and titla if epplicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State A
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS I 10. ADCHTIONS { CHANGES
TME MEM . [ telete TITLE [CJchange  [J] Addition
NAME KELLEY, BRAD NAME
STReeT ADDRESS | 2200 LAPSLEY LANE STREET ADORESS
ar-sT7e | BOWLING GREEN KY 42102 oTY-§1-2P
TITLE : - ‘O Detete TITLE ‘ [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ‘ - X [ Delete e _ - _ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE [ Detete TME ' O chenge 3 Addilion
NAME NAME - :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CIvY-ST-2IP
TITLE [ velete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelee TimLE ] thange  [] Addition
NAME : ) NAME .
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal éffect as if made under oath; that | anm a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes,

S f5 Az (270) 78/ Yoo kA

SIG“ING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytlme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAM

0a70822

CR2E083 (10/02)



