2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000016199

1. Entity Name

SUNGATE FRANCHISE, LLC

0006114

FILED
2003APR 21 PH I: 34

D% 0N OF SORPORATIONS
,ALLAHASSEE FLORIDA

Srgrweenenill L
WZ‘% T;(GHECK HERE 1F MAKING CHANGES

Principal Place of Business Mailing Address

L5900 URIVERSITT BIVD
OLITE-210~

3208' ﬁ&%e‘rs&d-q‘ Bid.
S ?ine‘ qu#'tee:c.zt 6

Cigy. & Stal p City & State ‘ ) 4. FEl Number NOT APPUCABLE Applied For
w‘ 9\:!& an— Llj. v \4@ oy, H_ Not Apgiicable
{ {
i Cougtry~ j W y . $5.00 additional
’g‘? rzq 2 M’S A_ %‘2 -—lq 2 A 5. Cerlificate of Status Desired @{ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDOCK, EDWARD E JR.
s (P. x N ta’nl“% d_
SomE210> e UK @;&H—%, 2\ vi
Ci
! ; e r i FL 292
8. The aboveshamed 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 regiftered agent
Y/10[e3
SIGNATURE
Signature, typed or printed name of registered ager and title if applicable. {NOTE: Registered Agent sighature required when rannstaungf DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES -
TE MGRM [ Delete TITLE hange {1 addition %
NAME HADDOCK, EDWARD E JR. NAME BW Sudeus s
STREET ADDRESS | 3980-NYERSITY-BLVD SUITE 210 STREET ADDHESS U-fﬁ' 3
anv-sT-2 | WINTER PARK FL 32782 o-s7-2p nter 22792 g
MLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [1 Change [ Addition
e nave AL ERTO0TS
STHEET ADDRESS STREET ADDRESS (4421 /03--01035--035 #3500
CITY-S5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-721IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TTLE ] Detete TITLE O crange ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ! hereby certify that the infororetitn 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 je-fiue and acgurate 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 liability comparfy or the recejfer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i) ﬁ%rm [ERER 7R e

SIGNATURE: _ [ AWNEA —REOTIRED “f/[o/Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘\‘TWE

YOI 19111

Date Daytime Phone #




