2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
15 SUNSET BAY DRIVE, L.L.C. FI L E D
Principal Place of Business Mailing Address 01 APR ! 6 AH 3 I ‘
15 SUNSET BAY DRIVE 15 SUNSET BAY DRIVE N -
. ol :'\:-:V-"CS;MF
BELLEAIR FL 33756 BELLEAIR FL 33756 SEORETARY OF S1alk
TALL AHECCET F1ORINA
2. Principal Flace of Business 3 Maling Address H I I”” I“II ” Ill" Il"' I"I’ ||||’ “IH"'
Suite, Apt. #, etc. Suite, Apt. #, etc. : . - DO NOT WF.iITE IN THIS SPACE
City & State City & State 4. FEI Number > | Applied For
Not Applicable
Zip Country Zip Country " ) $5 00 Additional
5. Certificate of Status Deszredh ’_I:| _Fee Required . — -
6. Name and Address of Current Registered Agent — - - - 7. Name and Address of New Reglstered Agent
T ‘ Name
DNER, J. STEPHEN Street Address {P.O. Box Number is Not Acceptable)
tree ress {P.O. Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET P
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable. [NOTE: Registared Agent signatwe required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE Cloelete TITLE MAA q_ ﬂ. {(J Change  [e2idition
NAME : NAME 3 -(
STREET ADDRESS STREET ADDRESS | 4 3" 2 ,l- 44’ p,(
CITY-5T- 2P - CITY-$1-21P "C
TILE O paleta TILE [ Change  [] Addition
NAME NAME / ’
STREET ADGRESS STREET ADDRESS E i ll:l l:l |:| 4 0= e | g "5 : R ':l
CITY-ST-2P CITY-ST-ZIP - 4/ 20,01 _—;j 107 2—-»[_| i85
fme " - - ' " O oelete TITLE . skl D] ok ¥ o0 aldhdn
NAME NAME o -~
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2ZIP
TITLE T Delete TITLE : [ Change  [J Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P .
WE ¥ [ Delete Time : [ Change L Addition
NAME A NAME
STREET ADDR{SS STREET ADDRESS
CITY-5T-2p . CITY-ST-2IP
TITLE [ pelete TITLE . [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this 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 company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LEGT AN\ ¥ / £ I r ol SO I - /
SIGNATURE: _S7gec; 4! B, r 3 .y /4/,0/ 2750l 162

SIGNATURE AND TYPED Off PRINTED NAME OF gfining ufwsmo MEIWAGEH oR vﬁm 0 REP Daytims Phone 4

- 200LMN

CR2E083 (11/00)



