2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LITTLE PEEPS, LL.C.

L99000008206

Principal Place of Business

802 LAKE VIEW
TAMPA FL 33809

Mailing Address

802 LAKE VIEW
TAMPA FL 336095309

2. Pnnm{xal Place of Businass

S.Pale f"\abr\{

7 3. Mailing Address

1511 S. Die Magey

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CFILED
00 JUN IS PH &: 20

SECRETARY OF STATE
TELEARASSEE FLORIDA

AT

DO NOT WRITE IN THIS SPACE

Il

City & State i City & State 4. FEI Number Applied For
: '(I a % 1 MA ; FL’ 3 3 ~ 36/~ 7@70 Not Applicable
2 Country 4 Country ifi $5 00 Additional
33 ("Lq 33(, L‘i 5. Centificate of Status Desired O Pob Roquirad

6. Name and Address oi Current Registered Agent

7. Name and Address of New Reglstered Agent

GILBERT, JONATHAN S
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602

.- e

- S ae = ~—

4

NameAh'Q\{\:T—MOrm" S e - S - -

o2

Street Address (P.O. Box Number i Ii tAcceptabIe)

Soucth

Rd

emew

o 7awm

;FL

33629

SIGNATURE ASMQ\I . Momn _ ‘ 6' 00
ot registered agent and titie if applichble. {NOTE: Ragrstered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.,00

Make Check Payable to Department of Siate |
9. MANAGING MEMBERS/MEMBEF?S 10. ADDITIONS /CHANGES .
TITLE qu _ ] nelete TITLE ' [Jchangs [\ Adettion ;
NAME “Poiti . Thomas NAME | =
STREET ADDRERY ’«HO% w. ‘Bw Wi\ Av(_ ﬁ? -
CITY-ST- 1P &. ™ D36 CITY-§T- 1P o --
e Ne nd.og\ ek e TOOOD 3D O i R | ©
NAME @ Two MO& AME 520~ -4 ] 015
STREET ADORERS 3“)6 w. Pay Vo Av ~YTHEET AGDAESS A iR
Y- 311 -rp“ U T AN I ) '
TE l‘ Aqqu ] Delote TITLE ] changa i}ﬁmm
NAME 4$ulg‘ Hbﬂﬂ NAME \ - -
sTheET aonsess " QHOL S 'LG“Q“M“” I i TR mEe e
Y- $T-21P < . CITY- 3T- 7P .
TIE Mﬂdﬁef H TITLE Clchanpe (i Anomon
HAME W 5“1\- 3. Moran NANE \,
s oness | PO Latdwes ¥ 7
CITY-3T-2IP Tw a T. ‘3; oq EITY-ST- 2P
TIMLE £ Detate TITLE [ changs  [_] Addition
NANE NANE .
STREET ADDRESS STREET AGDRESS i
CIvY-aT- 2P CITy-S1-21P i
TIME ] petete TITLE [Jehangs [ cdrtton
NANE NANE
TREET ADDRERY] | STREET ADDRERS
ciTY-gT-zIP Y- 31717

.1 hereﬂy certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusieg

f e

g “ziAl i,

RE. RECCHT Tlomps

s foo . (913)250-00%

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o

Dala DayllmlPhcna #

e
" -



