2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # L99000009347 FILZED

1. Entity Name
00 PR - 1L
PEERLESS DEVELOPERS, LLC APR -5 A 9: 14
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

8550 W,FLaGcLeR ST, N2 116
Mianmi, FL. 33144 |

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number v’ | Applied For
) Not Applicable
Zi Countr 2 Count it
B ¥ e ountry 5. Certificate of Status Desired M $5'00 A_ddmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ] Name
_Mipat LobPoRATE Shstims IrC | mmmmro: T ‘
I o Al _ Emﬁ Street Address (P.O. Box Number is Not Acceptable)

5200 Blve Adgoon Drive

5‘0‘1 fe 700 — B . |
M4 nt /':’\} FA“_-BZ?—/';Q"@ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

CR2E083 (11/99)

SIGNATURE
Signature, typed or printed name of registered agent and bitle il applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ><Br ,Q,o PERT j Q Uiz [ Delete TITLE [ Chenge [ Acdition
NANE PMANAGING MEMBER NAME —
e | [ S
SREETAIDRESS | 85 650 w FLAGLe 2 ST. NE 1t b STREET ADDRESS =0 lj%ﬂf:?.:f_. i ?-34:}:. =
CITY -5T-ZiP ¥ \ﬁ W l. FL— 334 J CITY-ST-2P ""* 4.' [ 1.- IJD__DIUDb-"IJDB
, - A 3 &
TILE _ O Delete TITLE "
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
WE [T Detete TITLE Dl Change [ Addition
NAME T Tt T RTNAMETT - - mmnelEm T oomnes e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1Y7IP CITY-ST-2IP
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cerlity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIP, - 5/3// 00 3055540797

SIGNATURE AND TYPED OR PRINTED NAME OF smmu@nc MEMiEﬁi MANAGER Date 7 Daytme Phone #




