2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000003282
1. Entity Name =
SUSSEX PROPERTIES, LL.C. F: ﬂ L E @
128
Principal ?laca of Business Mailing Address 0‘ FEB 22 AH 9 2 ]
2198 MAIN STREET 219 MAIN STREET ' OF STATL
SARASOTA FL 34237 SARASOTA FL 24237 SEEE% E‘?S\SYE E‘ FEQR{U
I I A IIHIIIiIIIIIIIIIHI|I||1IIWIIIII4||l||)|||||!||\i|ll|li
H-Al Aennysod WAy | Wajo ~Tennyson W
Suits, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘E.“\ ce. F\_. City & StateQEN\ CE F\__ 4. FEI Number ' V] :z::zic:)::;ble
Zip3“_ 202 CO‘GS' 40\ z|p3\* aaz |. Countr’{x a 5. Cerificate of Status Desired [ fese-ggl lfi‘f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !

- e MiCHAER - E. -THoMAS -

Street Address (P.C. Box Number isN tAccepla e)
Jo —<TENNYS WAY

“009 MERE LﬂKE.S

Y NENVCE ' FL | 35393

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.

N\wwsets 7 1 £ ThoMAS (FrdeRb)a 190!

isterad agent BWBIJ\B. (NOTE: Registerad Agent signature raguired when reinstating)

SIGNATURE

Signature, typed or printa

/
FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State

5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM 7 elete TLE [ Change [ Addition
NAME THOMAS, MICHAEL NAME
smeer aookess | 4270 TENNYSON WAY STREET ADDRESS
o, ——

orv-sr-ze | VENICE FL 34203 J stz 10 Dl:“:'?[ ;';'118 gr‘:a"_ﬁ: 1 e E
TITLE MGRM [ pefete TITLE ;: c LU = t; 'ﬁ— tion

#5000 g fi
NAME THOMAS, ALMA NAME 1.0
streeT anoress | 4270 TENNYSON WAY STREET ADDRESS
CITY-$T-20 VENICE FL 34293 eITy-ST-2P
TLE ) , 1 Delete TILE [ Change [ Additicn
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TTLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME ‘ NAME
STREET ADDRESH . STREET ADDRESS
CY-ST-2P . CITY-§1-21P
me - (3 pelete TME [JChange [ Addition
NAME " ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on thjs report is true and accurate 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 ny or the ¥geeiver or trustea empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: o007 I MUE. “THoMRS o‘lflq/bl G -1 - 1505

SIGNATURE AND TYPE! INTED uypsﬁnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE patd Gaytima Phone # ]

-~

1182200

dv

CR2E083 (11/00)



