2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nam

LOO000014025

=]

1700 SUNSET PARTNERS, L.L.C.

Principal Place of Business

751 S. EDGEMON AVE.
WINTER SPRINGS FL 32708

Mailing Address
751 S. EDGEMON AVE.

WINTER SPRINGS FL 32708

FILED

O01'MAY -3 py I: 17

SECRETARY
TALLAHASSEE?EE%QEA

AN O

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Appiied For
3 ?-&,_,QL/ A1/ Not Applicadie
Zi Countr Fd] Countr ’ i
P 4 P ountry 5. Certificate of Status Desired a. ¢ $5'00 Addmanal
, ~ Fee Requirsd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - - - e 4 - =
OAKLEY’ JAMES c Street Address (P.C. Box Number is Not Acceptable}
751 S. EDGEMON AVE.
WINTER SPRINGS FL 32708
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its 1 sgistered ofice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and (itle if applicable. (NOTE Tegistered Agent signature required whan reinstating) DATE
154 I
FILE NC §!!! FEE IS5 $50.00
Make Check Pay {hlg to Department of State
.
L
) MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TIMLE 'ﬁ?é's IDENT M ﬂNﬂGIM Eerete : TITLE [ Change  [J Addition
we |\ JAMES C.OA MEMBE e
STREET ADDRESS — A AVE STREET ADDRESS
CITY-SF-ZIP TE/ S, EDYE CITY-ST-ZIP
TiLE V., PRECIDENT - MEMEE £_ O Delete - e [ change [ Addition
NAME TJVIE D OARLE NAME
SIREET A00FESS | 15571 S on Ave . STREET ADDRESS
CITY-$T-2IP £ O CITY-§T-2ZIP
TITLE [ pelste « TITLE —— r-D':P“aD e [ Aaditicn
e i B 000004335 Fin—-23
STREET ADDRESS STREET ADDRESS 'D:‘ '3 1.-' 0111044 ‘"’9_1 3
CITY-§T-21P CITY-§T-2P BkD0, 0 sskebl, 30
TtE 1 petete TITLE []change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP
TME (1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-2IP :
me - (I pelete TITLE [ change (] Addition
MAME  f NAME :
STREE) ALDRESS STAFET ADDRESS
CITY-ST-2IP CITY-57-ZIP

11. | heraby certify thal the information supplied wilh this filing does not qualify for tt ¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated

limited liability company p

SIGNAT

on this report is trys.g

L’SENAETIERE AND v

AN AL =

3 i
, oo (| L ALAC
£0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER, OfP AUTHORIZED REPRESENTATIVE

d accurate and that my Signature shall have th. same legal effect as if made under cath; that | am a managing member or manager of the
dveiver or trustee empawered to execute this rejort as required by Chapter 608, Florida Statutes.

40 F-£99- 710

e

Daytime Phone #

4V Zesyd00

CR2E083 ($1/00)



