2001 UNIFORM BUSINESS REPORT (UBR) APIG 1

]
!

DOCUMENT #  LO0000008189 | FILED
1. Entity Name ..
SUN TERRA, LL.C. OF APR 2L AMIQ: 20
SECRE {ARY OF STATE.
Principa! Place of Business . Mailﬂﬁﬁ Address FALL nﬂ HASSEE FL@R}QA
2949 WEST STATE ROAD 434, SUITE 400 2949 WEST STATE ROAD 434. SUITE 400
LONGWOOD FL 32779 LONGWOOQD FL 32779
S S— VlIIHllIIHI||Il||ﬂ?IIl?IIINIIN?lIIl!INIHIIII\IIII\I\IMMIII
2933 W SR 434 22338 w $f #34
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Suite jol. ‘ Syite [0/, - i |
City & State ’ City & State 4. FEI Number Applied For
' ST~ 26¢ _5_6‘ S R Not Applicabla |
Zip Count Zip Country . : 5.00 Aaditi 1
] ) hakd ‘ T 5. Cerlficale of Status Desired h . gea Heq'ﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
ROYALL, H.J. ; ,— Street Address {P.0O. Box Number is Not Acceptable)
2949-WEST-STATE-ROAD-434,-SUITE-400- | 27233 &J SR Y34
LONGWOOD FL 32779 Coite SO .
City T FL | ZpCode

anging its registered office or registered agent, or both, in the State of Florida.

Marnoeer ~ | ‘///7/0/

8. The above named entity submits this state
SIGNATURE f )

tura, ty‘agﬂx printed namiyotTegisterad agent a o ifapplicabla. (NOTE: Registerad Agem%natura raquired when reinstating) j 7DATE ]
rd ¥ :
— e e . © i ——
FILE NOW!1!! FEE IS $50.00 HuUDQﬂ}bL:4Q_ﬂ4
‘Make Check Payable to Department of Stale ~05/03/01 ~-0104 1__99 2
EheRCE 00 s 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR O petete e ' : Change [ Additon | &
NAME ROYALL, H.J. JR. NAME . =
STREET ADDRESS | 2O49-WEST-STATE-ROAD-434,-SUTE460— smerovess | 73 3 <2 SR 489, §Fe 0/ 2
CITY-ST-ZIP LONGWOOD FL 32779 CITY-5T-2IP &
- o
TITLE [ Delete TITLE ‘ [ change T Acdition 8
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE 1 Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-NP CITY-ST-ZiP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip . GITY-8T-2IP
TLE : ] elste TITLE . [ change [ Addilion
NAME * ) MAME
STREET ADDRESS STREET ADDRESS
omy-51-2e CITY-57-2IP
TITLE [J Detete TILE (] Change  [] Addition -
NAME NAME
STREET ADDRESS o STREET ADDRESS L
CITy-ST-21P ’ ’ CITY-ST-2IP
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 repart 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 ar trustee empowered to execute this-eport as required by Chapter 608, Florida Statutes,
Y '*'] T _\' ’ _J / -
S L AT D et T 4///7 Ol 407 774-034F

D OR inn;u?ums oF Mlﬂo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s Daytime Phona #

d¥  €10S000



