ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002921

1. Entity Name

SUNDANCE DISTRIBUTORS, L.L.C.

Ty /’

FILED
Aug 07,2002 8:00 am
Secretary of State

07-23-2002 90344 011 ****50.00

-

’
C
Principal Place of Business Mailing Address -
1625 FARMINGTON CIR. 1625 FARMINGTON CIR, 9410‘10
WELLINGTON FL 33414 WELLINGTON FL 33414 ¢ -
-
Suite, Apt. #, atc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
| Loyahatdees FL 33490 =8 14 -305 1483 Not Agplcabio
Zipy , Country Zip Country . ) $5.00 Additiona)
%q,] O %_‘-’0 UsA §. Certificate of Status Dasired O Fee Required
g = ~~ - .===§;-Mame and Address of Current Registered Agents ———— = ~com|—e o~ ~ 7. Name and Address of New Ragisiered Agent
—— - _ - e T T S gy — . Name . ——— —— — - —
SHOFSTALL, WILLIAM G JR. .
828 SQUIRE DR. Street Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH FL 33414
City F L Zip Code
8. The above named anlity submits this stalement for the purpose of changing its registered office or regisierea agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE i
, typad o printed name of replatennd sgent and fire Il apoicabie. {NOTE: Hagistared Agant aig racpuired] when rel o) DATE
.  FILE NOW!!! FEE IS $50.00
. - Make Check Payable to Department of State
-~ - . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES .
TE [ petate TME ‘E: Koz [ Change Acdtion | &
NAME NAME er M ﬁ. A \ p =
STREET ADORESS smeeanness | AT L OHA S Nortn %3 2
CITY-S1-2IP chy- ST.2P Lota bt ees "Méem E\':j
e (O Detets e Kev/iry Corsmidyy O charge [ Addion | S
MAME NAME . ra \
STREET ADORIESS smerooness | 101te 1o+ Lare. %
CIY-ST-2F avsz | Lake Worth oL 33413 - Yagy
e - T n s w4+ e p— e - ‘Elpetate—" - - me~=s == == TT T s SRR s s e O Change [ Acdition
~HAME - [ - —_— —_——— e — o = Bt —— — e ——— . -
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TILE O Delate TIME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
ML O pete - TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CmY-ST-2P
e 0O elata mLE [JChange {7 Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
ChTY-ST-2P I ciry-s1-ap

AT AT

. | hereby certily ihat the information supplied with this filing does not qualify for tha exemption stated
indicated on this report is irue and accurate and that my signatura shall have the same lega! effect a
limitedt liability company or Ihe receiver ar trustae empowered to execute this rapart as requirad by

IRED

in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
2 if made under oath; Ihat { am a managing member or manager of the
Chapter 508, Fiorida Stetutes.

[

~

>/l 22 &€/ 333 </7a§

AND TYPED OR B,

BIGHING MANAGING MEMAER, MANAGER, ON AUTHORIZED REFRESENTATIVE / /Dnh

Caytima Prons #

SIGNATURE —— L SLEMAZHD
M o



