i,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # L0O0000001352 Secretary of State

1. Entity Name
SODIX SUNILAND L.L.C. 03-13-2002 90096 008 ****50.00
Principal Place ot Business Mailing Address
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD.. SUITE 450 UU U (5 ‘,1,} 33
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 09 8368 Applied For
6 7 Not Applicable
Zi Count Zi iti
' ouniry Ip Country §. Certificate of Status Desired O $5'00 A,dd““’na'
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
PETER D. CUMMINGS & ASSOCIATES’ INC. Street Address (P.O. Box Number is Not Acceptabie)
3501 S.W. CORPORATE PARKWAY
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this staterent 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 registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dslete TITLE [ Change  [J Addition
NAME CUMMINGS, PETER D NAME '
STREETADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS
orv-sT-2P | PALM BEACH GARDENS FL 33410 om-$1-28
TITLE MGR O Dalete TITLE [JChange [ Addition
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS 3399 PGA BLVD‘ sun'E 450 STREET ADDRESS
orv-stZP_ | PALM BEACH GARDENS FL 33410 om-st-2p
TITLE MGR 7 Delete TITLE [Jchange [ Addition
NAME GREANER, IVY Z NAME.
STREETACDRESS | 3300 PGA BLVD., SUITE 450 STREET ADDRESS
omv-ST2° | PALM BEACH GARDENS FL 33410 o-sr-2p
TnLe [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ pefete TTLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
lirmiterd liability company or raceiver or trustee egnpowered to execute this report as required by Chapter 608, Florida Statutes.
B I ',\.-\‘\‘ o g s Ty ‘:._3\:,;, ;‘,-‘\ P L._z\:f ‘:‘
SIGNATURE: Lbu’)\ SAPAMIN - IV i) 5. prennesr. B V-0 Sht-lbB2—Lti D
SIGNATURE AND TYPED OR PH'JTED NA,IE dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayti nia Phone #

[l ) el ]

CR2E083 {9/01)



