2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007178 : |
1. Entity Name e .
PEACHTREE COMMERCIAL, LLC Fl LE D
'.af‘ AN )
Principal Place of Business Mailing Address 200' APR 2 7 PH '2: 3 7
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 500 AUSTRALIAN AVENLE SOUTH. SUITE 110 " . r
WEST PALM BEACH FL 334016246 WEST PALM BEACH FL 33401-6246 DW\JlON 0' CORPEE&%‘SRS
* 2. Principal Place of Business 3. Mailing Address . H"Nl” Illm | ” “ lm Ilm llm |l|" ‘"Il ‘I” ||||
Suite, Apt. #, otc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FE! Number Applied For
, 65‘0961 152 Not Applicable
. ap Country Zip Country 5. Certificate of Status Desirod [ ?{g'ggq Addltion
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent-
Name
RHODES! PAUL Street Address (P.O. Box Number is Not Accepiable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 N
WEST PALM BEACH FL 33401-6246
City . FL Zip Code
8. The above nam?/ submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE ____ , , : _ — 4/ 25/0 /
Signalure, typed or printsd nama of registared agﬁﬁ titte if applicable (NOT : Registered Agent signature required when reinstating) / DATE/

OOO0042 187 70——3
“05/15/01--01141--017

4 H
FILE N *w}u FEE 15 $50.00

'CR2E083 (11/00)

. )
, Make Check P; iig%!e to De;ilrtment of State kRSl N0 seekks), 00

ik .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM O Deleta TiTLE 3 Getinge [ Addition
NAME RHODES, PAUL HAME . ‘ .
STREET ADDAESS smeer anoress | SO0 Quustea o OaeSo# 110

1400 CENTREPORT BLVD., 6TH FLGOR
orv-stz2e | W. PALM BEACH FL 33401 ov-stze | pdest Palia Roealtle Fo 334 0]
THTLE [ Delete TILE ‘ * [¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ! CITY-ST-TP
| e I Delete TITLE I i [ Change [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 4 1 pelete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered fo execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /é Cemamra— ”D@M?MD(’LES H ! 25/ FSpl-0H-M0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE 1 Date Daytime Phona #

AC: "N



