2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O2000000958

FILED
Apr 23,2003 8:00 am
ecretary of State

1. Entity Name

PETER ANDREW LLC

04-23-2003 90228 008 ****50.00

Principal Place of Business

585 STEWART AVE. STE. 544
GARDEN CITY NY 11530

Mailing Address

585 STEWART AVE. STE. 544
GARDEN CITY NY 11530

2. Principal Place of Business

YR Eh A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 1'3432690 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gg Srd:;tit)na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oL . ~ . . Name ~ . L e

BENNETT, DAN Craia_ Jockson

11049 LAKE KATHERINE CIRCLE Street Address (F),’b. Box Number is Not Acceptable)

CLERMONT FL 34711

003 Appian CX-
City Z\p C
: Dekinna FL § 735

»

the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

S8/

(NOTE: Registered Agent signatura required when reinstating) F pae 7

7

FILE NOW! FEE IS 550.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

it MGRM [ Delete TILE Clchange [ Addition
NAvE MORALES, PETER A NawE

STREET ADDRESS | 585 STEWART AVE. STREET ADDRESS

CITY-ST-21F GARDEN CITY NY 11530 CiTY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TIE O Delete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS - Tt STREET AGDRESS || -7

OITY-ST-7P CITY-S7-2IP

TITLE 3 pelete THIE { change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7IP

TILE (1 cele TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

mdlcated on this report ig true and accy

SIGNATURE

. | hereby certify that the miormanon suppliechwi

i} for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
pve the same legal effect as f made under oath; that | am a managmg member or manager of the

his report as required by Chapter 808, Florida Statutes.
(s@ 3572070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB MANAGER, OR AUTHORIZED REPRESENTATIVE Date

\UIRED ylajo3

%

CR2E083 (10/02)



