2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005682 FILED

1. Entity Name

P.EH. INVESTMENTS, L.L.C. DOJAN 18 PH 2:5 1!'
SECRETARY OF STATE.
Principal Place of Business Mailing Address TA LL AH A 59 EE Fl. UR'DA
1070 TECHNOLOGY DRWE 1070 TECHNOLOGY DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275-3617
N — A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THI-S SPACE
City & State City & State 4. FEI Number Applied For
!b 5 — O] L‘ 83 l«o 3 Not St 7
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MACRIS, STEVEN W Street Address {(P.O. Box Numper is Not Acceptabie)
609 SOUTH TAMIAMI TRALL
VENICE FL 34285
City FL Zip Code

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

SIGNATURE ‘
Signatura, typad or printed name of registered agent and fitle if appficabie. (NOTE: Ragistared Agant signatura raquirad when rainstating}) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMEBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deteta TITLE - i
RAME HEINSMAN, CARL NAME 20031 !::}-?U ';g%_ﬂ 4 Pt
staeer anorese | 1070 TECHNOLOGY DRIVE STREET ADDRESS “Dl_“j’ ‘7? #00~-P10el-~ oy
em-sr-ze | NOKOMIS FL 34275 312 wpaS0, 00 seeesdD. U0
miE 3 telets i3 O cozngn [
RAME NAME | ] F@ ;
STREET ADDRESS STREET ADDAESS ’
CTY-ST-AP N enY- 51- 7P > -
e T 0 Ooen me | N =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY- 81-22p
TITLE [ veteta TITLE [Jchange [__.
NAME NAME
STREET ADDRELS STREET ADURESS
CHY-§T-1IP - CITY-$T-21P
TmE [ pesetn TME Ochamgs [ ..
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- TP ) oIvY-ST- 1P
NTLES - . O petets . wme . -~ o ) Clotangs [
NAME, . - NAME ’ T
STREEE ADDRERS _ STREET ADDRERS
cITy-$r-p T or-sap

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thai - :
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or testee empowaered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . M\MV SAAUBED— //ﬂﬁ gGy- G- o-

SIGNATURE ANDM PRINTED NA!IE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




