FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am g

DOCUMENT # 100000006398 Secretary of State
SUNSHINE EAST NAPLES, LLC 01-22-2002 S0018 006 T7730.00
Principal Place of Business Mailing Address
141 9TH STREET NORTH 216 BURNING TREE DRIVE
NAPLES FL 34102 NAPLES FL 34105 9 0 7 8 9 6
1
N R A AE L
oo Svl Hueaus Woo S Fveauws S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
A0 AR
tﬂ“@ jssj:é . L | ]c&/ & Stat o~ "-\:L-“ o 4. FEINumber  £q agraA8q Applied For
B ) ' - Not Applicable
Zip Country Zip Country o , $5.00 Adaitional
M\O’a US 34 \Dg U S 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name
::?ﬁgi{%%Hg(;gE ORIVE. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 A .
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES _
T MGR O Delete e S\ OJChange  [Jaddiion | S
NAME ACKROYD, JAMES NAME . =
streer ADDRESS | 141 9TH STREET NORTH STREET ADDRESS AN g
CITY-5T-2IP NAPLES FL 34102 CITY-ST-ZP é-l
TITLE [ Delete TLE (] Change [ Addition | &5
NAME NAME
STREETADDRESS | . . | STREET ADDRESS o
ov-st-zF | ' Tomyeste | T T T i
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TILE ] Delate TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iz true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the ggceiver or trustee smpowered tgfexacute this repgt as required by Chapter 608, Florida Statutes.

SNV

SIGNATURE: ___ Ao/ ARED \-10-08. QL\\-AZ:S—o‘\SJ

SIGNATURE ANGYPED OR PRINTED NAME OF SIGNING MANAGING/SIEIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




