2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000000213 %

1. Entity Name

PETERSFIELD GROUP, LLC

Principal Place of Business

2526 NW 59 STREET

Mailing Address
2526 NW 59 STREET

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90023 014 ****50.00

BOCA RATON FL 334% BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  98-0360251 [ |Applied For
Not Applicable
Zi ountr Zi Countr ) iti
P Country P Y 5. Cerifcate of Stalus Desied ~ [] 9900 Additonal
Fee Required
—- -~ -— . §,-Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ - e
BENNETT, LEN
2526 NW 59 STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City

FL

Zip Code

the obligations of registered agent.

X
i

8. The ahove named entity submits-’tl.)is statemnent for the purpese of changing its registered office or reg%giered agent, or both, in the State of Florida. | am familiar with, and accept

'I Ns \.
SiG " [.-\TURE Signatwe, typed or printad name ot registered agent and title if applicabla. (NOTE: Ragistarad Agent signatura raquired when relnstating) DATE
FILE NOW FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
Y

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ pelete TITLE Tl change [ Addition
e BENNETFLEN N

STREET ADDRESS | 2526 NW’59 STREET STREET ADDRESS

orv-s12¢ | BOCARATONFL 2344 b CITy-ST-2P

TTE m . ' 1 Delete TIMLE [IChange (] Addition
NAME A A, NAME

STREET ADDRESS ﬂ elr W ' & ﬁ '4/1’ é - STREET ADDRESS

cITY-$1-2P -\/f-y[ o A W (4 m CITY-ST-2P

TITEE % 0 &- A _'4 % . 33 qb[:l Deleie TITLE [Jchange [ Addition
NAME ﬁ /4 4}1 ‘( NAME

STREET ADDRESS STREET ADDRESS
OmY-STEAR L _ om e [ CUYST-IR _ L

TITLE [ Delete MLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE [ Delete TITLE [Jchange ] Additicn
NAME NAME i

STREET ADDRESS S$TREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

11. | hereby certity that the informatior supplied with this filing does not gualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

2 )i Jvo=3
/4

Daytime Phane #

:

CR2E083 (4/03)



