..~2001 UNIFORM BUSINESS REPORT (UBR) S

e, LLO0O00001291 FILED
SUNSET VILLAS OF CHIEFLAND, LLC OI MAR 22 AMIQ: 32
' SECRETARY OF STATE
- ke :
Principal Place of Businass . Mailing Address : TA L L A H A SEE E- FL GR l DA
516 LAKEVIEW RD.. UNIT 8 516 LAKEVIEW RD.. UNIT 8 :
CLEARWATER FL 33756-3302 CLEARWATER FL 33756-3302 '
2. Principal Place of Business 3. Mailing Address “"“ll““ "I“ IIM III“ III” ""“I'I“ml Im”lm “m I]ll Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ . 4, FEi Number . Applied For
.59-3679404 Not Applicable
“ip Courtry e : Couniry 5. Cerfificate of Status Desired K] Easeggq lﬁ?:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
FLYNN, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW RD., UNIT 8
CLEARWATER FL 33756-3302
City ' FL Zip Code
8. The'above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ - _ _ _ —_
Signature, typed or printsd name of registered agent and title if applicable. . (NOTE: Registered Ageni signature required when reinstating) CATE
m e . .
cF"'E ;"0“;"" FEDE ’5:5"'“'“ cstae | FOIZE 11 S i
. Make Check Payable to Department of State 3 !';fflzll ‘__‘_‘U 1 UE-B’"}.!;_-':I_ ]
9, MANAGING MEMBERS /MEMBERS 10. ADD[TIONSICHANGES )
e MEGK [ Delete THLE ‘ [ Change [ Addition
NAME 'TH’OMAS F. ELYNN NAME
STREET ADDRESS 5 K E'/‘ EW PD. ) g STREET ADDRESS
avsw | Ao e TET, £} 23756 o
TE A A S T T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
T ) (1 oelets L . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ’ ] Detste TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIFY-ST-2IP
TITLE [ Delete TILE (JcChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CHY-ST-2P
e <" O Detete TMLE ' [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 608, Florida Statutes,

SlGNATURE:J ] f}hr;}%' I 1[-_”1(71‘110!“8.5317\: Flynn, Manager 3/01/01 727-449-1182

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

£NIQIAN

CR2E083 (11/00)



