2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008253

1. Entity Name

SUN GULF REAL ESTATE SEFIVICES LLC.

Principal Place of Business

31564 US 19 NORTH
PALM HARBOR FL 34654

Mailing- Address
31564 US 19 NORTH

PALM HARBOR FL 34684

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN A

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92170 040 ***150.00

1

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §O-3579251 Applied For
’ Not Applicable
Zi Count Zi Countr
" oumry ® ountry 5. Cerlificate of Status Desired O $5.00 agditonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - GUJU,-MICHAEL J
31564 US 19 NORTH
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acgeptable)

a

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State J
Due By May 1, 2003 !
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TITLE MGRM 1 Delete TImLE | Change [ addition
NAME GUJU, MICHAEL J NAME
sreeTAoDRESS | 31564 US HWY. 19 NORTH STREET ADDRESS
CITY-5T-ZIP PALM HARBOR FL 34684 CiTY-ST-21P
TIME (3 pelete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP 1
MLE [T Detete TIMLE f [ Change [T Addition
NAME NAME '
STREET ADDRESS |. STREET ADDRESS e .
CITY-ST-2IP . CITY-ST-2IP
TIMLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TILE [ delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-7IP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same Iegai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execule this repofl.a etirect by Chapter 608, Florjda Statutes.

SIGNATURE:

SIGNATURE ANB

AITET) NAME OF SIGNING IRANAGIR/MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5008 759521 3523

Dals Daytime Phane #

0065076

CR2EQ83 (10/02)



