2001 UNIFORM BUSINESS REPORT (UBR) AP ’X;&—H bl

CR2E083 (11/00}

1. Entity Name ' ‘
SODIX SUNILAND L.LC. _ 0} APR 2L AM 8: 56 =,
o I e ’
SECRETARY OF 'S-TME :
Principal Place of Business Mailing Address TAGEAHASSEE. FLBR' A
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD., SURE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334t0
2. Principal Place of Business 3. Mailing Address N""mmm” ||'!|||m||”| "mm“ |I|I’ ”I"“lll lml "ll ‘lll .
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For ,
65-0978368 Not Applicable i
H . ¢ , - i
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9:00 Additional '
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name . |
PETER D. CUMMINGS & ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceptable) ,
3501 S.W. CORPORATE PARKWAY ' |
PALM CITY FL 34990 ' L |
City ‘ FL | ZrCode '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : . . . ‘ -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenit signature reguired when reinstating) DATE
SOoNoD4lsl ra4o——32
FILE NOW!!! FEE IS $50.00 S8/ -0 D502 1
2y L be A
Make Check Payable to Department of State EREEAS0 00 ssores, O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE 0 pelere e (7GR (O Chenge  [o/Adcition
NAME NAME ChIrt 1n/GS, PETER'D .
STREET ADDRESS sreT sotRess | 2397 PGA Brvd., SUITE HA5D
' omy-sT-zP ON-S1-00 | APALns BEACL GARDENS Fi 33410
TLE - [ Delete TINE AL 3 2 1 []Change  [SAddition
NAME NAME Cllrant ia/ G5, f&rrry £
STREET ADDRESS STREETADORESS | I3 PG Ol BL D, SeroTE AL5D
orv-stzp [ ' UN-ST-2P | BAenr BAcry GARDIEAS. FE B34£00
e , : O Delets TITE AR Clchange  Stddition
NAME NAME GREA NER, VY Z -
STREET ADDRESS STREETADDRESS | 33 GF LPGA Batrd, S/ 7E a2 5D
CiTY-ST-2IP CITY-8T-2IP AL Ay BEA I QARDEN'S, KL 33 Ve
TIMLE 1 Detete TIME ] Change  [] Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
TE Oopegee [ me . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITH-ST-ZIP _ CITY-S1-2P .
TITLE [ Defete TITLE [Jchange [ Addition
NANE NAME
STRET ADDRESS STREET ADDRESS \
CITY-ST-2IP : : GITY-5T-2IP i
11. | hereby certify that the information supplied with this filing does not qualify 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 signaturs shall have the sarme 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.
. /15 - T ey :
SIGNATURE: NN ks rty £ Copra s MG Y1l BE /- E30-4,, B
SIGNATURE AND TYP| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QA AUTHORIZED REPRESENTATIVE i Date Daytime Phone # ' i

100vI00

Adv.-



