2002 i.lNIFORM BUSINESS REPORT (UBR) Jul 16 Fil()lé%]goo am

A A

DOCUMENT # 7987
1. Entity Name LO1 00000 98 Secretary Of State
ok e ok ok
SUNSET MOLD ACQUISITION, LLC ;( 07-16-2002 90370 031 730,00
Principal Piace of Business Mailing Address
615 BACK NINE DRIVE 615 BACK NINE DRIVE
VENICE FL 34292 VENICE FL 34292 f
370269
T T IR
727 COMMERLE DR IR7 CoMMERCE DR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . [Applied For
VEWVIL &E Fi VEAMICE a2 65 -J104932 Not Applicabla
;p’/a? 22 Cogtg ] ?p & 2 F 2 Cgu}t% §. Certificate of Status Desired | ?(g'gg’ l;‘g‘g“"“al
—r T o7 ——=-. 6. Name and Address of Current Registered Agent ___ __ - - 7. Name and Address of New Registered Agent .
Name
PULLEGA, THERESA Street Address (P.0. Box Number is Not A ble)
615 EACK N'NE DRNE treet ress (RO, Box Number is Not Acceplable
VENICE FL 34262 Yo7 PEBBLE CALrLFr C 7~
; City Zip Code
~ VEVICE ¥ FL | "5 0o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agerf, or olrym“ in F_he $tate of Florida. | am familiar with, and accept

the obligations of registered agent. R0

S VR
‘l‘_-.f_‘“ !

SIGNATURE : l
Signature, typad o prinied name of registered agent and title if appficable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
N i
g L FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Department of Stale
‘ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me: - | MGR : 7 belete TMLE &I Crange (7 Addition | &
NAME PULLEGA, THERESA NAME < ::,
STREETADDRESS | 615 BACK NINE DRIVE SRETADORESS | YfPTF PEBLLE oC<EFE cr 2
Gr-$1-2° | VENICE FL 34282 : CITY-ST-210 VENICE , FL. 29202 §
e MGR [ Celete e ‘ {Change [ Addition | G
NANE SELLIN, STEVEN N |
STREET ADORESS | 615 BACK NINE DRIVE swerioness | 409 PEBELE cFEKR <7
GNY-ST2P | VENICE FL 34292 CITY-$T- 7P VENVICF , Yl .? Y272 1
LT O - o Obees = fme = ' © OChange ~~[T Addition | -~
NAME NAME
STREET ADQRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE O Detete TIMLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 teport 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
limited liabflity compary or the receiver or frustes empowered to exgeoute this report as required by Chapter 608, Florida Statutes.
BT e 0 TR T
SIGNATURE: PR LT JS A NRED 7/% )02
SIGNATURE AND TYPED OR ED NAME OF SIGNING MANAGING MEMp R, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁla [4 Daytima Phona #




