-STAPLE CHECK HERE

e pa e s e e = Maker Check-Payable to-Departient of State™ 0. 00 J= e
Due By September 26, 2001 #E##$50. 00 woee¥50.00 |

9. . MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES 4

TIE Nouve, Vloa o v Oode i CJchange [ Addition g

NAME . NAME <

seeraoress |V 0 1 Kea W, dr,( 143 STREET ADDRESS §

CITY-S7-2IP SC\—WA.} L A I CITY-ST-2P o
= — (&

TTLE [ Detate MLE O change  [J Addition | G

NAME NAME

| STREET ADDRESS = o STREET ADDRESS ] e L

CITY-S7-3p - - - - - — . B e -,—aw;s._-r_zﬁ—;-r Sy o e PP o S e o ol L

TME [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2P - - —_—- _-f cv-sr-zpe~ o]~ - S - - -

TME [J Delete TITLE [ Change [ Addition

name  f NAME

STREET ADDRESS STREET ADDRESS

uy-ST-27:4 CITY-ST-2P

TIME : [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CIrY-S7-21P

TILE [J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2IP CITY-ST-ZIP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011047 FILED
SUNDIAL ESTATE & INVESTMENT GROUP, LLC W ‘ 0] SEP 26 PH L: 15
Y OF STATE
Principal Place of Business Mailing Address TEEE E&I’?QPSEE L ORID A
7261 BEE RIDGE RQAD 7261 BEE RIDGE ROAD
SARASQTA FL 34241 SARASOTA FL 34241 ‘
SRS Ve 100
Suite, Apt. #, etc. Suite, Apt. #, etc. q\ faoo DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE|Number . . . . . . [_TAppiied For
- 1D you—SG | [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 2656'224 L/;S:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
;ISB?A;‘E'EC;%F(‘;{ELR 0 AD ’ 7Slreet Address (PtO‘ Bo% Number is Not Acceptable) -
_SARASOTA FL 34241

City

FL Fp Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ybed or printed name of registered agent and e if appiicable,

{NOTE: Registered

"Agont signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

OOO00496 1 6400——0
e o =09/25701==01043=01 7"

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute

el Socarmiias/

limited liabliity company or

SIGNATURE:

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O ADTHORIZED AE|

SENTATIVE Dats

{ﬁs%/ QJ)- 34100y

Daytima Phona #

s 1Y

0007907




