o S$S REPO )
1. Entity Name
SORRENTO HILLS PROPERTIES, L.L.C. FILED
- b 17 PP L
Principal Place of Business Mailing Address 01 bt l" 7 PH; ‘2 “7
e A SECRETARY LF STATE /
TALLAHRSSEE, FLORIDA /
19
Suite, Apt. #, elc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State + City & State 4. FEI Number Applied For
5‘1 - 37 (o] ” Cl 7 Not Applicable
ap Country o Gountry 5. Certficate of Status Desied [ $9-00 Additonal :
) Fee Required :
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent §
N b T o ’ Name o - '
HEWlTT, ROBERT W ! Street Addrass (P.O. Box Number is Not Acceptable) '
1411 EDGEWATER DR. :
ORLANDO FL 32804 .
! City FL Fip 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
Signatura, typed or printed name of registerad agent and titla it applicable. {NQTE: Regisiered Ageni signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
J Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES -
| TME MGRM T Delete TITE : [ change [ Addition g
NME HEWITT, ROBERT W ‘ NavE BEICII"ID;‘-;lbl 1T 0z——d 5
—fe et J—
STREET ADDRESS | 9411 EDGEWATER DR. : STREET ADDRESS /26,01~ 1 018--027 <
CTY-§T-21P ORLANDO FL 32804 N CITY-ST-2IP xS0, 00 *****JD. (] E
TME ! O elete TLE [ Change [ Addiion | S
NAME ' NAME
| STREET ADDRESS STREET ADDRESS
-k CITY-5T-7IP ! CITY-sT-2P
' ]
: L_ 1Y o 2 [pelete. . ] TILE O T . ... A . ~[JcChange [ Addition,
| NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete THLE [ Change  [J Addition
NAME NAME
b STREET ADDRESS STREET ADDRESS
; w ooy-st-2p CITY-ST-2P
Y Tme O pelete TITLE ClcChange [ Addition
x| NAME NAME
(I.d STREET ADDRESS STREET ADDRESS
(I_) GITY-ST-2IP CITY-ST-21P
§ TITI,i‘E; . . [ Delete TILE [ change  [C) Addition ; ol
| me ’ NAME o e !
o | STREET ADDRESS : STREET ADDRESS : I Bl
CITY-ST- 2 CITY-ST-2P ial !
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 o 1
indicated on this report is trus 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 Lo HE T
limited liability company or the receiver or tustee empowered to executa th: report as required by Chapter 608, Florida Statules . : } i I3
' Lt ‘:
" [E R |
SIGNATURE: ! s ?/%/ Uo7-215-7372 AR IN ..
| SIGNATURE AND TYPED OR Pﬁlm‘En NAME OF SIGNING G MEMBER, OR AUTHO! AT0E ¥ Date Davtime Phone # RURE RS I A i




