FILED

2002 UNIFORM BUSINESS REPORT (UBR) g

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90035 034 ****50.00

DOCUMENT # L01000006051

1. Entity Name

SUNDANCE CLERMONT, LLC
Mailing .hgress

5405 CYPRESS CENTER DR.. STE. 320
TAMPA FL 33609

Principal Place of Business

5405 CYPRESS CENTER OR. STE. 320
TAMPA FL 33609

| & WWr v

I

T

2. Principal Pla?usiness 3. Mailing Address
le ol Touys (Are }?olu)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State F- City & State 4. FEl Number Applied For
@ RmoNT, (- SY— 758571 2— Not Applicable
Zi - 1 2 t it
3 i 7 Y Cogfrb- ( i Country 5. Certificate of Status Dasired ] ?ese-g?q l’:‘l,‘:ﬁ;t'c’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- Name
HOLCOMSB, VICTOR W ESQ .
; Street Address (P.0. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVE., STE. 200
TAMPA FL 33509
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TMLE =Y O Celete ME O change (] Additon | 5
NAME CM'T&MDW74'A?Q7W?€WJ' ool NAME &
streeTa00ess | S ¥ ST O ey Catras Ao’ ; STREET ADDRESS 2
(:I.qul Jeer TE’J’ZD =]
CiTY-$T-2IP "72_,,7,»,4_' 2 PP6 2 9 CITY-ST-2IP §
TRLE . /héﬁ . O pelete TITLE [ Change [ Addition | &
NAME oSresy CAars, TAL, THC NAME
STREET ADDRESS | S 4™ CYMCESS Catrer e SenvE P20 STREET ADORESS
#
CITY-87-2IP CITY-&T-2IP
TAmr104, . 3PLp 7
TILE {3 Delete TITLE [ Change [ Agdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE {1 cChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | 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 signatureeshall Have the same legal effect as if made under oatn; that | am a managing member or manager of the
limitad liability company or the receiver o is repart as required by Chapter 608, Florida Statutes.
S ¢3 e
SIGNATURE: ____* - 5- S 4] 'lol F13-634 -8t
SIGNATURE AND TYPED OR PRINTEDQIAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I D#e Daytime Phone #




