2001 UNIFORM BUSINESS‘BEPORT,_(UBB)
DOCUMENT # 100000015293

e FILED

SUN-TAVERN LLC |
Principal Place of Business Mailing Address . GI FEB lg PH 2: 53

1232 8w 59 AvenvE SECRETARY OF STAIL
MAML, L 33143 TALUARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUmber, .- Applied For
5~ 100|445 [Trresicane
2Zi 1 i iti
® Country Zip Countey 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
_6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Street Address {P.O. Box Number is Mot Acceptabie)

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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. ~———— _JMANAGING MEMBERS MWEMBERS 10, ADDITIONS { CHANGES i
TNLE —— [J elete TITLE 1O e - E-Chapos (T Addtiop
NAME \}tq r\}t I t{ 2 C‘HO F+ NAME o _‘E-l.{rr,.':'," ’!i'iﬁ—::l-fﬁ%g}—ﬂﬂ'?‘ -t
smeeraoeess | 7 QUSS S ©2 AVE STREET ADDRESS *;*;q&;‘_ 0on é;ﬁ*afrljdﬁlj
orv-stze | AL . 3314 oTy-sT-ZP FRRREOLL L =L
TME O Celets THLE [ change [ Addition
- MACHAEL MALER. -
STREET ADDRESS qq—fo Sw ’3(0 ST STREET ADDRESS
omv-st-ze | MULAA FL =317 oiry-7-2P°

=T} : - ' - betote—=—-§ TTILE - ez =[] Change. (1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F
TITLE O oelee TILE [lchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
mE, s O Delete e Ol change [ Addition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP :
me " 1 Delete TILE iy ' [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZP

plied wit 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 regort is true and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability corfpany or the re 'e empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYFED OR PRINTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fpae ¥ Daylime Phone ¥

7

CR2E083 (11/00)

T



