2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSET PROPERTIES, L.L.C.

LOO000015245

Principal Place of Business hd Mailing Address
12005 GARNET DR. 12006 GARNET DR.
GLERMONT FL 34711 CLERMONT FL 34711

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #, etc.

L.

frnd

FILED

OISEP28 PH 3: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VUM

DO NCT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. FEI Number Applied For
N -3F11609 Not Applicable
Zi i it
i Country zp Country 5. Certificate of Status Desired a $5.00 Additional
e L o L .. o ~ 3 Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent ~—  ~— ~ ~
Name
GODFREY' JOSEPH P Ii Street Address (P.O. Box Number is Not Acceptable)
12005 GARNET DR.
CLERMONT FL 34711
City F L Zip Code
8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signalure required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

A0 E 1T 9200 —— 7
~13/02701--01032-~20

0008174

SIGNATURE:

352-267-4223

SIGNATURE ANPTYPED

RINTED NAME OF SIGNING

I/ mebesh

Y Ny
L eI A= D R ED)
OR

Davytimea Phore # P

wpkan0, 00 erkD0, 00
Due By September 26, 2001 =0 =0.00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TMTLE manage,r T [ Delete TITLE [0 change ] Addition é
NAME Josefh ?. Godfrey. NAME e
STREET ADDRESS | | 00S Gramnet Drive. STREET ADCRESS 2
— 1
CITY-§7-7IP Clermontt L 241 i CITY-ST-ZIP ﬁ
e man ﬂs&r‘ O Detete LE [ change [ Addition | G
NavE Conme. M. God Srevf Ak ¥
STREET ADDHESS 140 S Bdam e+ rive STREET ADDRESS :
SR I e onandt- EL Y _ Cmy-T-2P 3
TITLE O pelete e - [ Change ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Detete TIE [T change  [J additien
NAME NAME
STREET ADDREES ‘STREET ADDRESS
CiTy-S1-2P 5= | CiTY-ST-2IP
me & J Delete TmE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP i
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information gﬁ
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ty )




