2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015153 A FILED
1. Entity Name i e

o

‘ D'erIPR:P‘Igfé PHS5G ¢

EFSYS
Principal Place of Business Mailing Address P‘ O. Box Sb 8 TE.E z @E&Q

(6597 MW 48" St e
okeechobee, FI 34972 ?c’},eg(JQ‘?Z

SUNDANCE RANCH, LLC

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEf Number Applied For
’ ] 247 ég QO I_7 o Not Applicable
Zi Count Zi Count i
P v P : ouniry 8. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST W A Py | e - . Name
IRZECLWASHUT  SoleOwnrer—"— - . ... .
Street Address (F.O. Box Number is Not Acceptable)
P- 0.Box $68

gy N.W. 6877 ST

f[etc.h he-e. /:/ 35/?72.. cly FL [ 27 Code

B The above named entity subn‘(ts this statement for the purpose of ghanging its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

or pAntad nama of registered agent and tite if applicabile. (NCTE: Ragistered Agent signature required when reinstating)

1. ’ff,zﬁz;f w# S_H Lf’j- I w _FILE.NOW!!| FEE.iS.$50.00.__ -,

“Make Check Payable to Department of State

L

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -

11. | hereby certify that the information supplied with 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 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

limited liabiiity comﬁw%%gcirer of trustee ewﬁg t?;xecule this report as required by Chapier 608, Fiorida Stalutes.

SIGNATURE:

SIGNATURE ARD TYP

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daytime Phona #

TLE mG-gm O Delete e O change O Addition | S

NAME ' Hﬂlﬁl— L. WﬂSHUT mGEm NAME s

swreet ooeess | J6ST7 NoW- 6 g7 her STREET ADIRESS ' 2
o

orY-ST-2P ¢y Kt’.&c\'\ob%&i FIl 349 72 CIrY-57-2P A 'él

TILE » O peete L o004 1 535 ";E'AEO” 3]

HAME NAME - -05/08/01--01135--021 -

STREET ADDRESS STREET ADDRESS wRkERES], 00 kS0, 00 .

CITY-ST-2IP ) CITY-ST-2IP

TILE 1 petete TITLE . O cChange (3 Addition

STAEET ADBRESS STREET ADDRESS T

GITY-ST-ZP CITY-ST-2IP

e [ Delete TME ) ClcCrange [ Addition

NAME. NAME

STREET ADDRESS i STREET ADDRESS

CITY-§%-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TImLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ . CITY-§T-2IP



