2001 UNIFORM gfusqness REPORT (UBR)

FILED
DOCUMENT # 100000010739 B e
TORIYAMA OF SUNSET, LLC _ 0l MAY -2 PH I
SECPETARY OF STATE

TALLAHASSEE. FLORIDA

Pringipal Place of Business Mailing Address
34N N, LAKEVIEW DR. 3421 N. LAKEVIEW DR.
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address H"“l" I” m”ll]” m“ Ill" I”” ||‘|HI|”"“| )I"l H””lmm
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) ﬁ—' Aol VDY Not Appiicable
Zi Countr Zi Countr . iti
® iy ® Y 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DELASIN, CRAIG Street Address (P.O. Box Number is Not Acceptable)
3421 N. LAKEVIEW CR.
TAMPA FL 33618 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed nama of registared agent and title if applicable. (NCTE Registered Agent signalure required whan reinstating) DATE
' DDA 3085 1 O~ —
FILE Nf IN!!' FEE IS $50.00 —N5/23/M--01120--014
Make Check Pa ble to Dep ment of State skt 00 sk, 00D
oy
[
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE ° [ Detste TITLE (Y I Y ] Change  Bddition
NAME NAME CA PN, TEAOND
STREET ADDRESS STREET ADDRESS | "Ry %3 t«-k OV EN VD Y
CITY - $T- 7P CITY-§T-2IP TERAED T 'b’bg‘\"‘ )
TITLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) ‘J ciy-sT-2IP
TITLE {1 Delete TITLE (] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP : CITY-ST-ZP
TIMe O peiste TMILE ’ [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-<57-ZIP CITY-5T-2IP
TITLE [ Detete FITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that my' signature shall have, iHe/same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cempany or ¢ rece er or frustee empowered fo execute 1 ort as required by Chapter 608, Fiorida Statutes.
~

SIGNATURE: %U/W' P L e Da e sl (s e

SIGNATURI PED OR PRINTED qr_sﬁnmﬁ MANAGING usuaMWm REPRESENTATIVE Date Daytime Phane #

es not qualify fo g exemption stated in Section 119, 07(3)(|), Florida Statutes. | further certify that the information

4v 208100

CR2E063 (11/00)



