2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004221

1. Entity Name

PEAK MEDIA GROUP LLC

Mailing Address
121 SEA LILY LANE

Principal Place of Business

121 SEA ULY LANE
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

[N e e mtai

2. Principal Place of Busingss 3. Mailing Address

—— [l

i

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90029 032 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number 3583 Appligd For
59- 927 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Regl! d Agent
Name

DEVIGIL’ KM Street Address {P.O. Box Number is Not Acceptabls)

121 SEA LILY LANE

PONTE VEDRA BEACH FL 32082

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Delete HILE [ Change [ Additicn
NAME DEVIGIL, KIM NAME
STREETADDRESS | 191 SEA LILY LANE STREET ADDRESS
CITY-§T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-217
e MGRM 7 Delete TILE T T SJchange [ Addition
e GIONET, ALAN v
STREET ADDRESS | 121 SEA LILY LANE STREET ADDRESS
omv-sv7P | PONTE VEDRA BEACH FL 32082 om-51-2¢
TITLE [ Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE . o7 " O Delete TILE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-8T1-2P
TITLE O pelete TITLE ~Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-§T-ZIP cIrY-57-2IP -
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. 1 hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signatyre shall have the same legal effect as f made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trusteg/Bmpowered 16 exec

SIGNATURE: // )

his report as required by Chapter 608, Florida Statutes.

Ol-07 2¢co2. Sq%*ew
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