STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004221 SILED

PEAK MEDIA GROUP LLC _
01 <0 -3 M 847

Principal Place of Business Mailing Address ' SECRETA i 0 F STA T E
121 SEA LILY LANE 121 SEA LILY LANE TALLAHASSEE FLORIDA ..
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRI+E IN THIS SPACE
City & State City & State 4, FEI Number 59‘358392? B Appliad For
L L e em - - = b Tt : ) Not Applicable
Zip e Country Zip Courtry 5. Certificate of Status Desired , [ $5.00 Aditional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
DEVIGIL, KIM ,
Street Address (P.O. Box Number is Not Acceptable)
121 SEA LILY LANE ,
PONTE VEDRA BEACH FL 32082 3
g City FL Zip Code

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

IGNATUR ;
S!GN URE Signature, typed of printed name of registerad agent and fitle it appficable. (NOTE: Regiatered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Depariment of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES

TITLE MGRM . [ Delete TITLE [3 Change [ Acdition
e DEVIGIL, KIM v

STREETADDRESS | 124 SEA LILY LANE STREET ADDRESS

eiry-ST-2F PONTE VEDRA BEACH FL 32082 ci-51-29 .

TITLE MGRM 1 Delats TITLE JcChange [ Addition

NAME GIONET, ALAN NAME - | o ‘

STREET ADDRESS | 121 SEA LILY LANE STREET ADDRESS sSDO000449475E365—3
orv-siZ? | pONTE VEDRA BEACH FL 32082 ™" 7" -'~ "7 | omssmaes sfrem et o e i "D?a" 13.-" Ol Ul 1 1(?.“"’013?

TITLE 1 Delete TITLE - I Thange"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIiE [ Delete TME , . [ change [ Addition

NAME NAME |

SFREET ADDRESS STREET ADDRESS

dfrv-sr-zp CITY-ST-2P ,

TITLE [ Dedete TITLE [ Change [ Addition

NAME NAME =~

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing dogsfiof quality forfhe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and agturate ard that my sigrfturg’shall havg the sa gal effect as if made under oath; that | am a managvng member or manager of the
i t gfed tp exec e thif repopragtequired by Chapter 608, Florida Statutes. '

SIGNATURE:

SIGNATURE ANP'TYPED OR PRINTED NAME OF [ @ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

CR2E083 (5/01)



