2001 UNIFORM BUSINESS REPORT (UBR) FILED

o CHAPR =L g 9.
DOCUMENT # L0O0O000009812 APR -4 &M 7:59
“,"I. Entity Name - C .
BELIGAN SUNSET, LLC. - [SEERETARY OF STATE
ALLARASSEE, FLORIOA
Principal Place of Business Mailing Address
7836-A LEXINGTON CLUB BLVD. 7836-A LEXINGTON CLUB BLVD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 3344¢
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . Dd NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe.r Applied For
) OpEL L D ﬁ = Not Applicable
ZID. Country Zp Country 5. Certificate of Status Desirad O fg'g?q lﬁ?ecgtional
6. Name and Address of Cu;'ren! Reglsl;red Agent ' 7. Name and ;lddres's of New Registered Agent -
Name
MARGUILIS, LYNNE
7836-A LEXINGTON CLUB BLVD ) Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33446 -
City B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
£ s G
''''' L 4-:-;_' - T =] _ih:-.-.!.e'— -
SIGNATURE Signature, !,‘ ad agentanctifle i applicabla. (NDTE: Regist#d Agent signature required when reinstating) X DATE
L' r

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

ry MANAGING MEMBERS /MEMBERS 10, ~ ADDITIONS/CHANGES
mEe BER= T Delet TME ' [ Change [ Addition
e MARGULIS, LYNNE RG Dlowee i
7836-A LEXINGTON CLUB BLVD.
STREET ADDRESS ] STREET ADDRESS
P DELRAY BEACH FL 33446 m._E W {Q g R_ oTY_ST.7p
TIME RQ }3 1<) g&v Face b D T Delete TITLE [ change [ Addition
NAME QS‘%S" ﬂ(,,.. Sq o a‘ b :AME .
STREET ADDRESS [ TREET ADBDRESS
ory| s/l & DL 2 | H——2
an-stze a4 ) e AC . L > CITY-ST- 7P 800?03? _‘?‘28_“
TTLE CIAN BT NG e Les Ooese TmE werSO. 00 wEeseRs IR on
NAME . . e e L NAME . . . R : x
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP .
TITLE I Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP s .
TIMLE 3 Delete TTLE ) [ Change [ Addition
NAME NAME '
- STREET ADDRESS N STREET ADDRESS
" CITY-$Ts2IP CITY-ST-ZIP -~
e 6 ' O elete TIE ‘ CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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

lirnited liability company or the receiver or trustee empowerad to execute this repprt as required by Chapter 808, Floridg,Statutes.

SIGNATURE: Y R (¢ Lo o 3{&01 I_G‘ 207 Jar g/ 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWM’NE Date e Daytime Phone #

v Foroinn



