NN

2002 UNIFORM BUSINESS REPORT (UBR)

FILED —¥

Aug 25,2002 8:00 am
Secretary of State

SIGNATUﬂFquE: i

\TURE AND TYPED OR PRINTED NAME OF SIONING ORAU

Dats Daytime Phore ¢

1. Entity Nama L 00006001 y, 08-07-2002 90185 015 ****50.00
= SUNNYDALELLCr————=— s e i SReTEE
Principal Place of Business Mailing Address - ALV
1352 WILLIAMS DRIVE 1352 WILLIAN'S DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33784
2 Princlpal Placo of Business - Maling Agress - P —
‘ M v '
Suite, Apt. #, ete. Sulte, Apt, #, etc. OO0 NOT WRITE IN THIS SPACE
Oty & State - City & State 4. FElNumber - - Appligd For
. ’ Not Applicabla
i — = Zi - — -
o Country i Cauntry 5. Ceriificate of Stalus Desed (1] $9-00 Aditlonal
- - Fan Required
6. Namae and Address of Current Registerad Agent e L Ti-_7..Name and Add of Now Reg| Agenmt—— s ] L
5 . : ’ Name )
= GASSMAN, ALAN S ESO NN U
. 1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
ULEARWATER FL 33756
Gity FL ’ Zip Gode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstared agent.
SIGNATURE -
Signature, typec o printed name of fegizsared agant and ttle f appiicabls. {NOTE: Regitlerad Agent signatup requinsd when remstating) Dare
— . o1
: FILE NOW!!! FEE IS $50.00 r
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 14. -~ ADDITIONS / CHANGES
TLE MGR 0 pelete Tme Ocmnge [ Adgition | §
WAE FARRELL, DAN nave 2
smeerconess [ 1352 WILLIAMS DAIVE : st aooness 8
omv-s-2P | CLEARWATER FL 33764 om-§T-2° g
e O Detete TME Cithange  [Jaddition | S
NAME NAME
STREET ADDRESS STREET ADDAESS N
crY-sT-277 CITY-ST-2P
TTLE 1 Defete ME O Change [ Addition
| SmheT ApoRess | T T e e T T STREET ADDRESS —
CiTY-$T-2P QrY-ST-2P ]
e O pelete TME 3 Change [ Addition |
NAME NAE |
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P oTY-ST-2P l
T O peiste me [ Change (7 Addtion [
NAME NAME {
STREET ADDRESS STREET ADDAESS .
Cry-S1-7P CITY-ST-2P |
Tme [T elete TnEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2Ip CITY-ST-2iP
11. | hereby ceni‘fg thet the information supplied with this fling does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statules. | further cenlify that the information
indicated on this report is true end accurate ang that my sig nature shall have the sama leqal effect a3 it made undar cath; that | am a managing member or manager of tha
limited liability company or the raceiver getrotiee smpowered 16 EXELtethis report as required by Chapler 608, Florida Statutes.
I (D T (e s 0B e
1 LT U’HIEMUIJHE’.




