2000 UNIFORM BUSINESS REPORT (UBR) AP'J&*DVEE

DOCUMENT #  L99000006802 FILED

1. Entity Name

PEAUX DUNQUE, LLC ' 00 APR 30 AMII: 27
‘ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
28051 U.5. HWY 13 NORTH. STE G 28051 U.S. HWY 1% NORTH. STE G
CLEARWATER FL 33761-2647 ) CLEARWATER FL 33761-2647

;

AR AR

2. Principal Place of Business | | - -
Suite, Apt. #, atc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ¢
City & State : City & State 4, FEI Number Applied For
59 360 13542 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MADDOX, PATRICK Street Address (P.O. Box Number is Not Acceptable)
28051 US HWY 19 NORTH
STEG
CLEARWATER FL 33761-2647 ) City FL | Z¢ 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 Flerida.
SIGNATURE
Signatura, typed or printed name 0Of registered agent and title 1! applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
: FILE NOW!!! FEE IS $50.00
o . Make Check Payable to Department of State
8. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MANAGER - _ [ petets TImE (O changs [ Addition
NAme PATRICK MADDOX NAME '
SRETANRESE | 50 5] S 19 N SUITE G STREET ADDRERS
CITY- 3T- 2P CLEARWATER FL 33761 2647 CITY-3T-ZIP
. TITLE . |MANAGER---- - . [ petets WnE = —en [ changs [ Addition
ot sonag | D1VAD € BOLEN < 100003258151 -7
STREET ADBRESS | 58051 US 19 N SUITE G STREE] ADRELE -05/17/00--01081--017
W32 | CLEARWATER FL 33761 2647 Y- 312 srns0, 00 50, 00
TE ) [ pesets T [Fchaoge  [] Addition
NANE ‘ . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-$T-2IP
e [ petets THLE [ change  [] Additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP
TITLE [ peten TMe [ changs [ Addtiion
NAME . . NAME
STREET ADDRESE . STREET ADDRESS
CITY-3T-21P ’ T . CITY- §1-2P
dine ' ' ] vetate Trme Clehmige [ Adation
AME ’ RAME
TREET ADDRESS STREET AODKESS -
TY-ST-TIP . . CY-8T-TP

11. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the recei ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n AT = mmgnn— ‘;;H“‘b
SIGNATURE - ATU l}:21‘31!&\/1[)[% [ol BOLEIEMANAGER 4/28/00 727-797-6921

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2EQ83 (9/99)



