S —————————

FILED

(UBR) May 12, 2002 8:00 am
1. Entity Name Se j ek xk50). 00
05-12-2002 90583 002 50.
SUNCOAST RESIDENTIAL PARTNERS, L.L.C.
Principal Place of Business Mailing Address
763 TROPICAL CIRCLE 763 TROPICAL CIRCLE
SARASOTA FL 34242 SARASQOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number L Applied For
{p5 -0l Sﬁ( CPJ @ FOR Not Applicanle
Zip Country Zp Country 5. Certificate of Status Deslred O $5.00 Additional
-~ e el e R i et | e ey e - - T LT - . », — e Eee Heqmrad ~
i 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KIRTLEY, WILLAM T
Street Address (P.C. Box Number is Not Acceptable}
2940 SOUTH TAMIAM! TRAIL
SARASOTA FL 34238
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinled name of ragisterad agent and 1itle if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TILE MGRM O Delete TILE [JChange [ Addition
NAME ADAMS, R. CRAIG NAME
STREET ADDRESS | 763 TROPICAL CIRCLE STREET ADDRESS
CITY-S§7-2IP SARASOTA FL 34242 CITY-5T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIF . N
e - ) - " velete TITLE [Jchange [ Adction |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE ] pelete TITLE [C1 change  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2iP
11. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liabillty company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes. _
%)
foi O ) U ANI I STy L{ (
L4 [ ARG o ¥ | - _
SIGNATURE: £ S U SRl Adare s 2002 _312-0
GIGNATURE AND TYPED OR PRINTED IGNING l?ﬂ’ﬁ!jn MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE “Date Daytime Phone #

nMigs

CR2E083 (9/01)




