2002 UNIFORM BUSINESS REPORT (UBR) FILED

25,2002 8:00 am
DOCUMENT # | 00000015897 S(S!Pécretary of Statg

1. Entity Name /
SUNTREE ENTERPRISES, L.L.C. / 09-25-2002 90115 046 ****55.00
Principal Place of Busingss Mailing Address
437 KIMBERLY DRIVE 437 KIMBERLY DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, stc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State ) _ City&Stae —— 4. FEI Number 7_ Applied For ____
- - T -~ ' T 79“36 8 \5—’773 Not Applicable
v L4

Zip Country ap Country 5. Cerlificate of Status Desired $5.00 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BAILEY, RONALD W
. 437 KIMBERLY DRIVE Street Address (P.O. Box Number is Not Acceptable)
~MELBOURNE FL 32940
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed narme of registered agant and (il If apglicable. {NOTE: Registered Agent signature required when reinstating) . DATE
‘ . FILE NOW!! FEE'IS $50.00 )
N i o .~ | MakeCheck-Payable-to Department'of State=] — - T T
’ Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MearRM PReS 4 CEO O Gelete TITLE CJchange [ Addition
NAME ReNALD wm. BRILEY NAME
sweE aooness | 437 KIMB ERLY DR STREET ADDRESS
orv-srze | MELBOURNE, FL 3294 & CITY-s1-21P
THLE MERLM OCEN MR [ Detete TILE [Jchange [ Addition
HAME DoLoRES A, BRILEY NAME
sreeTaoveess | A3 T KIMBER LY LR STREET ADDAESS .
. ITY-ST-2P , _. ME‘LﬁanA}E; FL._3294 % _.J cmv-sr-zp - .. e o i
TiTLE O pelete e [ Change [ Addition
HAME NAME
 STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TME B [T Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE ‘ [ Delete TITLE [JChange ) Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [J Delete TITLE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST- 21

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

. " 'y g

o

SIGNATURE BND TYPED OR PRINTED NAME O WE R 4 #Date Daytime Phone #

CR2E083 (4/02)




