2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.01000007710 ;

1. Entity Name

SUNGATE (EUROPE), LTD. CO.

Principal Place of Business Mailing Address
260 UNVERSITY BLYD G200 UNIVERSTY-BEYD.
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CHECK HERE IF MAKING CHANGES
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22_7644693 Apglied For

Not Applicable

gazfl al +L CW)S pr gpL—\‘q 1/* Counlru- "S A_. 5. Ceniificate of Status Desired /K Fee-Hequirec‘l

$5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADDOCK, EDWARD E JR.
~3280"UNIVERSITY BLVD.
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submits this statement for the purpose of changing its registered office or registered agent, or both, in th
the obligatiens of registered aggnt.

State of Florida. | am familiar with, and accept
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SIGNATURE
ignature, typad of printed name of registared agent and title if applicabla. (NOTE: Registeraq Agent signature requirad when reinstaung) T DATE
FILE NOW!I FEE IS $50.00 OO0 BEATINEE
Make Check Payable to Florida Department of Sﬁg;g A0~ #5500
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .,
TLE MGR [ velete TITLE ﬂ(}hange [ Addition
NAME FSURGATEANG— NAME
STREET ADDRESS | 3P@OUNIVERST-BHVE-SUTE-210._ SIAEET ADDHESS % 8 Vd S M L3
ON-S1ZP | INTER-PARKFE-98799— ovseze || mnw ‘(a 219
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TMLE O Delete TILE O cChange  [C] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITE {JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TITLE 3 Delets LE O change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP

11. | nereby certify that the
indicated on this rep
limited liahility co

SIGNATURE:

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
any or the regliver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I”HVE

Daytime Phone 4

0006177

CR2E083 (10/02)



