2000 UNIFORM BUSINESS nEponi'_(uan) |
DOCUMENT #  .99000006810 i

A PEERLESS COMPANY, LLC

Principal Place of Business ' Mailing Address !

. |
1370 SARNO ROAD. SUITE A 1370 SARNO ROAD. SUITE A !
MELBOURNE FL 32335 MELBOURNE FL 32935-5230 ‘

Suite, Apt. #, etc. A T Suite, AL #, el . DO NOT WRITE IN THIS SPACE

1. Entity Name : CD H:";‘ﬁ - | M’} “: 37

5ECRETARY OF STATE
rALLARASSEE, FLORIGA

R lllllllllllllllllllllllllUlI!ll!||ll|Illlllllllllllllllli!ll“IIIHIII

Applied Far

City & State : City & Stata 4. FEI Number

S¢- 360999 S

Not Applicable

le Coumry Zip Country » ) ‘ $5_00 Additional
. . 5. Certificate of Status Desired & R Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name !
A | . C-
MCMMERS,- P'EHBE L - - - - “ "~ | " Street Address {P.0”Box Number is Not Acceptabl?) - - -
2351 W. EAU GALLIE BLVD., SUTE 1 . - :
MELBOURNE FL 32935 |
‘ City ! FL Zip Code

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

|
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislerad Agent signature required when reinstating) ‘» DATE
|
FILE NOW1!! FEE 1S $50.00 E
Make Check Payable to Depariment ot State ‘|
9. MANAGING MEMBERS / MEMBERS 10, ‘ ' ADDITFONS;’CHANGES
TITLE MGR - ; . [ patets TITLE [ changa [ Addition
NAME SAVELL, MICAH G o HAME !
sTREEY AvoREss | 1370 SARNC ROAD, SUITE A STREET ADORESS i
env-s1- | MELBOURNE FL 32035 il i
TmE ‘ ] pelote nine S CMTHDIT 2 2 o T — Bsaibon
NAME NANE ~05/2e/ 0001019022
ETREET ADDAESS o STREET ADDAESE sadanSD 00 sbdTE 00
CITY-ST-7IP ' . CITY-ST-2IP ‘
TINE ‘ [ petets TImE ‘ [ change [ Adition
LoHAME e = < e AR NAMES - it N - . -
STREET ADDRESS STREET ADDRESY |
eRY-ST- 1P Y- $1- 11 i
me ' " [ peiete WITLE i [Jchangs [ Addition
KAME NAME ,
STREET ADDRESS | - STREET ADDRESE !
omy-sT-Ee CITY- ST-21P l
me fo [ peiste TIME : [Jchange [ Addition
NANE ;‘[ : NAME '
wInEET atonesty : STREET ADDREES !
Ty a1-21p ‘;r : ) CITY- ST-1IP ‘
me _; - , ] petsts TME f []changs  [] Addition
nwe ' NAME ‘
STREEY ADDRESS o "I swneer anohess T T 1 ’
oY-g1- 1 CITY- ST-7IP |

11. | hereby certify that the information suﬁbl‘\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated an this report s true and accurate and that ry signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|
1

/3’2;) 258G PS5 -

ATLT LTy 2 ST
SIGNATURE: SIS = YRED Mo
. 7 7 b

s;eu?nﬁs AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phons #

£SELON0

Y

CR2E083 (9/99)



