2001 UNIFORM BUSINESS REPORT (UBR)

+
DOCUMENT #  |.O0000012521 . -
1. Entity Name :
SUNSET COVE DEVELOPMENT, LLC FILED
01 maY 16 PH 300
Principaf Place of Business - Mailing Address
4001 NORTH TAMIAME TRAIL. STE. 230 4001 NORTH TAMIAMI TRAIL. STE. 330 SECRETAR T OF STATE.
NAPLES Fi 34103 NAPLES FL 34103 ThLLAHAbStE, FLORIDA
e ——— MR AR
Suite, Apt. #, etc, . Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
[Not Applicable
Zip - - Country_. - Zip— - Country 5. Cortificate of Status Desired | fese ggqgrd:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name ¥

LIEBERFARE, STANLEY J
4001 NORTH TAMIAMI TRAIL, STE. 330

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

v

NAPLES FL 34103

City 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.

SIGNATURE ,
u Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Apml ig| required when rai ".’L_'!_ D !-—1[-' 1 _!,1 ..El .PA;b ---:. .-:. £1 e 9
- / _— e
B e e M 71 S LT
: Make Check Payable 1o Department of State Ko
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
TITLE MGRM O Defete TILE [ Change [ Addition
NAME Stanley J. Lieberfarb’ NAME
STREETADRESS | 4001 N. Tamiami Trail, Suite 330 STREET ADDRESS
CITY-ST-Z2IP N F] es Florida 34103 CIry-§1-21P )
TmE MGRM [T delete TIMLE Ochange  [J Addition
han R. Bruce Sonneborn, Jr. HAVE
STREETADDRESS | ) T mpa Place STREET ADORESS
Sl -Mazeo—TslandyFlorida 34145 o S i
TIME 1 Detete TITLE ] Ghange  [] Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CHTY-ST-2IP .
L0 [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-2tp CiTy-S1-2IP
e : O celete TITLE [ Change [ Addition
NAME §: NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-5T- 2P
TITLE CJ petste HTLE [ Change [ Acdition
NAME . NAME
STREET AGDRESS I STREET ADDRESS
GITY-ST-2IP i CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dope™ot qualifyYor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

lature shall haye the sape legal sffect as if made under oath; that | am a managing member or manager of the
i #d by Chapter 808, Fiorida Statutes.

SN2, 0 = Z///Gf T4/ 677~1700

or/ﬁemﬂummmu‘ueussy( ’ﬁmsn OR AUTHORIZED REPRESENTATIVE foaef Daytime Phone #

indicated on this report is lrug/and-accurgte and that my sig
limited liahility company or thé receiker g B

SIGNATURE: S

SIGNATURE AND TYPED TR PRINTED

'CR2E083 (11/00)




