LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 001 ****50.00

DOCUMENT #

1. Entity Name :

L00000002440

Summit East Management,L.L.C.

Iy

954149

. 2. P.ri.ncr‘pal Place of Business

3. Mailing Ac;dress
1700 Summit Lake Dr.

1700 Summit Lake Dr.

Suite. Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
Tallahassee, F1 Tallahassee, F1l 59-3636598 Not Applicable
%pz 317 Country Zip3 2317 Country 5. Certificate of Status Desired O Eei.ggqm:ditional
w R e e —7.=Nameand Address of. Current Reglaterad Agent— - -~ = | ___
- DO NOT WRITE V™ Harris  Fred F Jr
’ JNNA RPN K Street P.0, Box Number, ig Not A ble)
NTHIS : PACE kK ast Co IiéggeDR\reenue g
: ' City Zip Code‘
Tallahassee FL[32302

8. The above named erity submits this statement for the purpose of changing its registered ol

fiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, lyped or printed nasw of regisiered 2gent and titke if applicable,

9. MANAGING MEMBERS /MANAGERS

DATE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

MGR
Kearney Richard s.
1700 Summit Lake Dr

Me 33 k. P | o3
LAl tdlldSSee, T 32317

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

"~ CRZE0BIB (12/01)

TITLE

RAME=
RAME=——

STREEY ADDRESS
CITY-ST- 2P

TME .

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

o

11. | hereby certify that the informalion suppiied 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 signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of Lhe
lirnited liability company or the receiver or irustee empowered Lo execule ihis report as required by Chapter 608, Florida Statutes,

SIGNATUREMJ AQ

Richard §.

4/24/02 (850)219-5000

Kearney

SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING m\mlryésussn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phong #

/4




