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AN S
2003 CIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 99000008206 ~ ecretary of State

1. Entity Name 04-07-2003 90610 025 ****50.00

LITTLE PEEPS, L.L.C.

Principal Place of Business Mailing Address
1511 S. DALE MABRY 151% S. DALE MABRY
TAMPA FL 33629 TAMPA FL 33628

o e |I(RREHAD

999i5 0@’2 mobory | 9221 5 . Oale Makry

Suite, Apt. #, oc. Suite, ApL. #. etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59.3617670 Applied For
U DA pL | 0( 12 P&l Nat Applicable
’Slp '26‘ Country _ B ap _ Count sz s . - | 5. Certificate of Status Desired El $5.00 Additionat .
9(0 03 ﬁ'““— 5(9?0[ - 3 - . . " Fee'Required .. . . . [. =
B 6. Name and Address of Current Registered Agent 7 Name and Address oI New Heglstered Agent
- —{=Name o hd ==
MORAN, ASHLEY T
802 SOUTH LAKEVIEW ROAD Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33629 ‘
City ~ FL Zip 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 Florida. | am familiar with, and accept

the abligations of registered agent. (

SIGNATURE i __
Signatura, typed cr printad nama of registered agant and iitle il applicable. {NOTE: Registered Agen signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ¢ -

e MGR 1 pelete TITLE % Change [ Addition | &

e THOMAS, PATTI W _ v [THowaS, Puth W o | A =3

sTREET ADDRESS | 3908 W. BAY VILLA AVENUE sthEeT agoress |24 o WD ¢ OSpQC"’ Q

CITY-ST-2IP TAMPA FL 33611 ‘ CITY-§T-2F Tarmea | [ ‘)9@7-’;) ” %

TME MGR ] Delete e mﬁ . W Chenge [ Additon | £

e THOMAS, CLAY O ‘ e Themas, Uay O

STREET ADDRESS | 3908 W. BAY VILLA AVENUE : STAEET ADDRESS rAS R1V: w p(oﬁpec Qd

CITY-ST-2P TAMPA FL 33511 . - L CITY-5T-2IP | Tampa e _33(£?q __ .
e e MR e e~ e Bl S[Z2n 7"2: e T [lCh anﬂe_._BAddlllﬂﬂ-;—gé,

TNAME " MURAN S ASHIEY =T oo [ MAME e -~ - - g

STREET ACDRESS | 802 S. LAKEVIEW ROAD - [ STREET ADDRESS

CIY-ST-7IP TAMPA FL 33609 CITY-ST-2IP

TILE MGR [ etete TITLE [Jchange [ Addition

NAME MORAN, KEVIN S NAME

STREET ADDRESS | 802 S. LAKEVIEW ROAD STREET ADDRESS

CITY-ST-ZP TAMPA FL 33609 CITY-ST-ZIP

TmE O3 Oelzte TILE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the Jnformation supplled with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tru p-errebihiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e

lignited labiity cornpany or ¢ tecawet " uus\ee embowered 'Lo exacute this report as required by Chapter 808, Florida Stawstes.

SIGNATURE: Al LRE PEQUIRED 4 lo” (B 1525004 4

SIGNATURE AWTED NAKESF-BMNTNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #



