2003 LIMITED LIABILITY COMPANY

1. Entity Name

SUNGATE ENTERPRISES, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000016238 '

Principal Place of Business

Mailing Address
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MCHECK HERE IF MAKING CHANGES
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w 336( e o K F e, o K L Not Appiicable
% 2_:'( q 2, us A" % 2 &ng pf 5. Certificate of Status Desired % $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
HADDOCK, EDWARD E JR.
—3260-UNIVERSFFY-BEVD. BEOES TN R P Accergmrd
SUHE-240—
WINTER PAR-FL-02792 Suite 219
) Wnter Poure FL | 237921
8. The above pamed entity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obliggfions of regiglersd agent 0
> Y/(o/b
SIGNATURE 4 y }
turé, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) I L DATE
m g gy e w e
FILE NOW!!! FEE IS $50.00 IR S e e ]
Make Check Payable to Florida Depariment of Spatet; o1 25-~036 %55, 1)
I el NS R it i S S5 N[}
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delete e Change [ Audition | &
NAME HADDQCK, EDWARD E JR. NAME @(. A UJJQ 24 E,f—’,
SIREET ADDRESS [, 3260-UNIVERSITY-BLVD-~SHFE-210 STREET ADDRESS W\ﬁe(s VJ'&L—' d .% 3
CITY-ST-2IP WINTER PARM-FL-22780- CITY-$T-2IP K .%
TILE [ Delete TITLE [ Change [:i Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the informatian sugplied 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 is Jde and acgurate 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 company6r the receiyer ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
.:l r e
SIGNAWHE AND TYPED OR PRINTED NAME E)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE{ENTATWé Date Daytime Phone #




