. FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O0O00007410 ecretar Yy of State
1. Entity Name 04-21-2003 90120 033 ****50.00
SUM OF IDEAS, LC
Principal Place of Business Mailing Address
265 GLYDE MORRIS BQULEVARD 265 CLYDE MCRRIS BOULEVARD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s s ORI
Suits, Apt. #, etc. “Suite, Apt. #, elc. , _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3518851 Applied For
Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~ . - Name ___ _ . . .-
7T TPALMETTO CHARTER SERVICES; INC:
150 MAGNOULIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
City ’ FL Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, ana accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and titla i applicable. {NOTE: Registared Agent signatura requirgd when reingtating) DATE
FILE NOW1lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MmE MGR 1 Delete TITLE I change [ Addition
NAME COOK, DOUGLAS J NAME
sTReeT anosess | 9775 CROSS CREEK STREET ADDRESS
CITY-ST-2IP SOUTH LYON MI 48178 CITY-8T-21P
TILE MGR [ Delete TILE [ change [ Addition
NAME CASEY, CHARLES NAME
sTReeT aookess | 265 CLYDE MORRIS BLVD., STE 100 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S7-2IP
TLE MGR e e L . oo Ooetete. o B e o] e eim . e i er e —on ~_[OChange [ Addition
NAME DAVIES, WILLIAM G NAME
sTreer apoRess | 265 CLYDE MORRIS BLVD., STE 100 STREET ADDRESS
Y- ST-2 ORMOND BEACH FL 32174 GiTY-S7-2F
TITLE O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue 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 ol the receiver or frusteé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / WQUWED Aons 29070 77

SIGNATUH&&D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytime Phona #

0001249

CR2E083 (10/02)



