2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # LO0000009097 - ecretary of State

1. Entity Name 04-21-2003 90122 021 ****50.00

SUNSHINE VENICE COMMERCIAL PARK, LLC

Principal Place of Busingss Mailing Address .

Sy TN
1805 APEX RO. 1805 APEX RD. PR Y/ L
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  65-1064369 Applied For
Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent’
Name
PEAL, GARY W
— 2070 RINGLUING BLYD. ™ ==~ == === Stizet Atitiiess (P07 Box Number is-NotAcceptale) =—r=n= i
SARASOTA FL 34237
; City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered qfﬁce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 pelete TILE [ Change  [] Addition
NAME CAVANAUGH, JOHN V NAME
streer apoRess | 3235 ALEX FINDLAY PLACE STREET ADDRESS
CITY-SF-2IP SARASOTA FL 34240 CiTY-ST-2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 7 Detete e O crange ] Adeition
NAME - ez e —— - b - T —— CNAME | e e s e e e e e
STREET ADDRESS ’ STREET ADDRESS ) N
CITY-5T-21IP CITY-S5T-2IP
TLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-79
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP _
TITLE ] Delste TITLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity 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
indicatec on this report is true and accuraj@and that my S|gnature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
f ad g6k

limited liability corpthany or th, / y Chapter 608, Florida Statuteg. /

A
Forzep REPRESENTATIVE B te Dnyl[rne)?hu‘ne #
P

SIGNATURE:

SIGNATURE AND ol

U R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

e 210} 4

CR2E083 (10/02)



