2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LITTLE PEEPS, L.L.C.

DOCUMENT # | 99000008206

Principal Place of Businass

1511 8. DALE MABRY
TAMPA FL 33629

Mailing Address

1511 §. DALE MABRY

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 22,2002 8:00 am

FILED

Secretary of State

05-22-2002 90220 032 ****50.00

L

VAN

il

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59—36176?0 Not Applicable
2 Country Zip Country 5. Certficate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent
e g e tm e o N ——, S — ._._ﬁNamgr L — P e o e e o ———
MORAN’ ASHLEY T Street Address (P.O. Box Number is Not Acceptable)
802 SOUTH LAKEVIEW ROAD
TAMPA FL 33629

City

FL

Zip Code

SIGNATURE

8. The above named entity

/

tatement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida.

slifoz.

Sig\w pr_iwlmme of registerad agent and title if applicable.

{NOTE: Registared Ageni signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ’

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TILE [ Change [ Addition
NAvE THOMAS, PATTI W N
STREET ADDRESS | 3408 W. BAY VILLA AVENUE STREET ADDRESS

‘|- CITY-ST-2IP TAMPA FL 336" CITY-ST-2IP
TI1LE MGR [ Delete TITLE [T Change  [] Addition
NAVE THOMAS, CLAY 0 NavE
STREET ADDRESS | 3108 W. BAY VILLA AVENUE STREET ADDRESS
CITY-57-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE MGR O Dalete TME [Jchange [ Addition
e MORAN, ASHLEY T R E T . o N

[=STREET-ADDRESS- | = g09° G~ |'AKEVIEW ROAD™ B ~STREET ADDRESS =
CITY-S5T-ZiP TAMEA_EL_SM_ CITY-8T-2ZP
TITLE MGR ] Deiete TITLE [ Change [ Addition
NAME MORAN, KEVIN S NAME
STREETADDRESS | 809 . LAKEVIEW ROAD STREET ADDRESS
CITY-8T-2IP TAMPA FL 21800 CITY-ST-21P
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o=
CITY-ST-2IP. CITY-$7-71P -

SIGNATURE:

11. | hereby cerlify that the information supplieg-wT
indicated on this report is trus and accuralg
limited liability company or the receiver orftrus

gﬂkc

g does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aug the same legal effect as if made under oath; that | am
erad to execute this feport as required by Chapter 608, Florida Statutes.

and tha --; g

a managing member or manager of the

B12-290 (044

SIGNATURE AND TYPED OR PRINTED MAMESF sxenm’f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

|
£
-

CR2E083 (9/01}




