2001 UNIFOR f BUSINESS REPORT (UBR)

DOCUMENT # 1§

1. Entity Name

SUTTONWOOD HOLDINGS, LC

Mailing Address

S Madeirol Avernud

Principal Place of Business

WS Madeiwo. Avenug

Evite 210

Com\ Gabies, PL 23125

Sudte 10
(oral Goloves, Fr- 22124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WS- I0PIWS 3 Not Applicable
Zi t Zi ! t
® Country ® Cauntry 5. Certificate of Status Desired ! $5.00 Additional
. _— - - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sonenez.de \brona, Pou .
\ds Madeiro. Avenus

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

Suite 310

C,Ofa \ @b\e‘s)ﬁ" \55 I '5\'{ City Zip Code

FL

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

SIGNATURE
Signalure, typed or printec name of registared agent and tit'e if applicable. (NOTE: Registered Agent signature required when raingiating} DATE
9. MANAGING MEMBERS  MEMBERS 10. ADDITIQONS/CHANGES
TITLE O Detete Tine SUHO(\WOCd Floriag, W@‘Em [Kadition
HAME NAME
STREET ADDRESS STREET ATORESS w3 Madeiva, PNQJYUC Suite 310
CITY-ST-2IP CITY-S1-21P Cﬁfa\ @Jab}fs. FL »2) 5‘-\ A Gzt
TITLE O Delete TLE i"f‘" RO e O Chinge R dction
NAME NAME e . i -
TN .. 5
STREET ADDRESS N swrert anoeess | ; SRR e .
CTY-ST-2P ~ -| == omvgrze |7 ’_JC‘ Do, -5 e < -
NLE [ pelete TITLE O Change [J Addition
NAME NAME Smongagaz2alas—--—5n
STREET ADDRESS STREET ADDRESS -6/ 1 4 11--—1 D?‘:}——| 134
CITY-S§T-21P CITY-ST-2P &##**a L0070 sy, Ql'i
TIMLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TiILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME \‘,, O Delete TITLE (O Change [ Addition
RAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
i
11. [ hereby certify that the infarnlay ed wth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is thug 4 htebard that my signature shall have thi same legal effect as if made under oath; that, | am a managing mermber or manager of the

SIGNATURE:

SIGNATURE AND

l\- e empowered to execute this report as required.by Chapter 608 lorida Statu!fs /

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE' “VDate ! Daytime Phone #

CRZE083 (11/00)




