e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) , Aug 29F1216%%)8200 am

DOCUMENT #, 1-91000006655 Secretary of State

" g;ty S:HEPPAHD, LLC ,"\/ 08-29-2002 90081 007 ****50.00

Principal Place of Business Mailing Address

3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLYD. R
SUITE 210 SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, ng ber S- 3 gg \|_ Applied Far
- 37 Not Applicable

zp Country Zp Couintry 5. Certificata of Status Desired gese.ggq &:dei‘””"a‘
6. Name and Address of Current Registered Agant ‘ 7. Name and Address of New Registered Agent
Name
%DSS'S'EEE’W"?%?V%JR ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 -
. WINTER PARK, FL FL 32792 : :
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 & printed name ui registared agent and titls if epplicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS/CHANGES
TILE MGRM elete TLE MER - o D thange [ Adition
NAME SUNGATE REAL ESTATE, LLC W NAME Sun "ge; Irnc. B(Ud S(JA}C il
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUME 210 STREET ADDRESS | “5 2. (@ ( LL"“"’e.V:S_(' ey B i Lo
arv-st-z¢ | WINTER PARK FL 32792 avstze | D der 2N e HC- 327192
TMLE [T Delete g TMGR. . N [ Change Additiop
NAME NAME '3%_&.','!\!3:‘. W Feavenes - - W %
STREET ADDRESS STREET ADDRESS | B 25 O angc’ ity gid. ’Souf: 2407
CITY-ST-20P CITY-5T-2P Winkrtav., o g‘z__‘j G2
TITLE O Gelete TITLE ﬁ G’?ﬁ\ . _ . O Change T Addition
NAME NAME DONAThAN D, Ph@(_PS_V D Y
STREET ADORESS STREET AD0RESS | B2 O~ AN ‘bue_ fSL‘fEi Blvd, , Surte_2(o
OITY-57-2P CITY-ST-2P [Pner gy kK, 2 2—74 -
TIme O Delete it {7 change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TTLE [T Delete TILE O changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P ‘ CiTY-5T-2PP ,
TITLE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the Informatiersuppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon if{uue and accufate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company-Gr the receiver’or trusies empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2R B EPUIDED D202 169U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

|

CR2E083 (9/01)




