2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012914

1. Entity Name

SUNSET VILLAS OF CHIEFLAND, LLC

i

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 20032 009 ****55.00

WD

Principal Place of Business

516 LAKEVIEW RD.. UNIT 8
CLEARWATER FL 33756-3302

Mailing Address

516 LAKEVIEW RD.. UNIT &
CLEARWATER FL 33756-3302

93406693

3. Mailing Address

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—-3679404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,E’ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

P IS oz e PRI e =lmName - e s S P N e i Tt i ) i

FLYNN, THOMAS F

Street Address (P.O. Box Number is Not Acceptable)
518 LAKEVIEW RD., UNIT 8§ .
CLEARWATER FL 33756-3302

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicebla. [NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Maice Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR T Delete TITLE [] change [ Addition
NAME FLYNN, THOMAS F NAME

stReeT acoress | 516 LAKEVIEW RD., #8 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33756 CITY-$T-2F

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE c - = =[] Detete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE [ oelete TITLE [M ¢change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 petete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-21

TITLE [ pelete TITLE [Jchange ] Addition
NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P  + %

11. | hereby certity that the information supplied with this filing t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that myfgnature dnall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad {iability company or the receiver or trustee empdwered to exdcuts this report as required by Chapter 608, Florida Statutes.

T

Vi Mhomas. F. Flynn, Manager 2/28/02

"B MANAGER OR AUTHORITED REPRAESENTATIVE Data

727-449-1182

Daytima Phono #

SIGNATURE: A

EAMATIIDE AM™ TVBER MAD BODRMENR MAME SE

ANACIKNG



