2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  LO0O000004911 FILED

1. Entity Name
SUNSET LAKE PROPERTIES, LL.C. 01 APR -1 AM 7: 59

— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A H A SSE [ , FL UR [ D A
G/0 MELAND & RUSSIN, P.A, C/O MELAND & RUSSIN. P.A,
200 BISGAYNE BLVD.. STE. 200 . 200 BISCAYNE BLVD., STE. 200
A AT
2. Principal Place of Business 3. Mailing Address ‘ |” M “ l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State | 4, FEI Number Appiied For

' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ ?g;ggﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; N Name ! )
g"%l'mmgﬁg :UEsz?N, PA Street Address (P.O. Box Number is Not Acceptable? |
200 BISCAYNE BLVD., STE. 268- “-"¥1© >

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

T RSN~ | (Fro~
SIGNATURE . _

Signature, typed or printed nanwof registered agent and title if applicabie. T TNOTE Registered Agent signatura raquired when reinstaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TME MGRM ' [J Delete e . [JChange [ Addition
NAME SKOLNICK, RAND H NAME :

sraeer anoress | 1525 NORTH VIEW DRIVE ’ STREET ADORESS

orv-st-z¢ | MIAMI BEACH FL 33140 CIY-§T-2P _

TILE . [ pelete TILE - [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP ,

A TR = L T - EO000323 4 Fga8 —Sadin |
NAME ‘ NAME . : -D4/12/01--01071--006

STREET ADDRESS . STREET ADDRESS - el *****Sn . DD ***&*50 . UD
GITY-ST-2IP ' CITY-ST-2IP - ’ '

TITLE 1 pelete 1IILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ ’ STREET ADDRESS

CITY-5T-2P : CITY-ST-21P

TMLE 3 Delete TITLE : [ change 3 Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS ‘ }

GIrY-J-2P GITY-51-21P

TITLE . [ pelete TITLE " [Ochange [ Addition
NAME . NAME .
STREETRDDRESS STREEF ADDRESS

CITY-ST-7IP . GITY-ST-7IP

11. | hereby certify that the information supplied 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 sha!l have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report gs required by Chapter 608, Florida Statutes.

DTN k'!fu_-i.".
A e I B Y W

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #

'
= ROANTN

Ei

CR2E083 (11/00)



