| SIGNATURE

EE ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13l: I%O%]z) 8:00 am

DOCUMENT # | 00000002234 Secretary of State
SUGAR MILL STATION ACQUISITIONS, LC 05-13-2002 90208 023 773000
Principal Place of Business Mailing Address
EEERL e 961023
Qe T I A O
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
'Esq— 3(.0‘-{ lﬁgl?lED FOR No:jAppIicabre
Zp Country Zip Couriry 5. Cerlificate of Status Desired [} $5.00 Additionat
Fee Required

7. Name and Address of Néw Reglstered Agent

_6”Name'and Adilfess of Currént Raglstered Agent

Name

WALKER, BERRY J JRESQ

WALKER AND ASSOCIATES, ATTORNEYS, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 216 4
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptabls)

City ’ FL Zip Code

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

Signature, typad or printed name of registerad agent and titla if applicable. {NQTE: Registerad Agent signature requirad when reinstating} OATE
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
TILE MGR O calete TMLE [ Change [ Addition
NAME MURRAY, MICHAEL E NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CiTY-ST-2IP
TILE MGR [ Delets TITLE [ thenge [ Addition
NAME CALLAHAN, JOHN T HAME
STREETADDRESS | 80 FIRST STREET STREET ADORESS
(ST | BRIDGEWATERMAO224 . fawsee | . .. _ v
TIME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ pelete TITLE : [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMTLE J Changs [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-71P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Filorida Statutes. | further certify that the information
indicated onghis report is trug and accurale 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 ar the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SEQUIRED ’;.{m/s’g/?eb 2

SIGNATURE AND RIPRINTED NAME OF SIGNING MANRETRG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

CR2E083 (9/01)

{




