2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # LO1000001504

1. Entity Name

SUNCOAST DIVERSIFIED DEVELOPERS, L.L.C.

FILED
2003APR 11 PM 9: 3L

Principal Place of Business Mailing Address STYITal VT ol e 3
U COR
2655 MCGORMICK DRIVE. SUITE 200 2655 MCGORMICK DRIVE, SUITE 200 ;M A{:(EPA ﬁ . Sgggi g Eé‘g;g ES
CLEARWATER FL 33759 CLEARWATER FL 33759 i 4 ’ ;
2. Principal Place of Business 3. Maiiing Address H“"l" ml lll ||m Ilm "““ ' m” mmml III”II“ I"“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 533707195 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?e"i'ggq L‘::’:;ﬁma'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
TEW, JOEL R
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code ]

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Siate of Florida, ¢ am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistared Agent signatura required when reinstating) N DATE
m U U, - - e
ake Checl ayab e 1o Florida epartment 0 M? 1,"'1_{::"""[_' 1 I-l}.aE""UUB #&j?g. L“]
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM {1 Delete TITLE [Jchange [ Addition
NAME IRICK, ANDREW G I NAME
steeTaoress | 3072 HAMPTON COURT STREET ADDRESS
CITY-§T-7IP CLEARWATER FL 33761 CITY-ST-2IP
TITLE I Detete TITLE . [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TITEE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TILE {1 Delete TITLE - [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
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
indicated on this report is true and accurate and that my signature shall bee®)he same legal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1a b greport ag reguired %r‘%er?& Florida Statutes.
ey "l B

SIGNATURE; ____SIGNA~ Jﬂ@ﬁ“ﬁ%@é« -{/g/w— 722 P70 P2

SIGNATURE AND TYPED QR PRINTED NAME O NING MANAGING MEMBER, MANAGER, Daytime Phona #

0059911

CR2E083 (10/02)



