!

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO1000010716
SUN COR DEVELOPMENT OF NORTHWEST FLORIDA, LLC

Principal Place of Business

70t BRICKELL AVE.
SUITE 3000
MIAMI FL 33131

Mailing Addrass

701 BRICKELL AVE.
SUITE 3000
MIAMI FL 331531

2. Principal Place of Business

0 BipcsE RAAD

3. Maiting Address

va.noy /o673

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

E

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 024 ****50.00

Uuigeary

JNAACE R AR

DO NOT WRITE IN THIS SPACE

City & State L City & State 4, Fi % e Applied For
SHNH ROSARZACH [ F2AS] S enTTH Y BoAc | BFETED Ton o Aopicass
Z%'L qga/_% 623:2 TO M leg-z (—/f(:’\? Z%yéw 5, Cerlificate of Status Desired [} ?i'ggqlﬁf:;ﬂ""al
6. Name and Address of Cuirent Registered Agent ~ 7. Name and Address of New Registered Agent

) . ' Name o -
INTRASTATE REGISTERED AGENT CORPORATION e 5 RO
701 BRICKELL AVE O BIDOE 16040
MIAMI FL 33131 = i : ——
‘STt Rosd Peodt- FL | 37557

ntity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNAT
Sigpéiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) CATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TITLE 1 Delete TITLE RS ] Change @dﬂjlipn S
NAME - NAME McCary, Mark imo . Baesrct s
STREET ADDRESS ‘ srectanoress | 701 Brickell Ave., Ste 3000 ]
CITY-5T-2P i ev-s-zp (Miami, F1 33131 ﬁ
TITLE O Delete TITLE MGRM O] change . Eobaddiion | &5
NAME NAME Benson, James
STREET ADDRESS seeTAonress (701 Brickell Ave., Ste 3000
CITY-ST-2IP CITY-ST-2IP Miami, F1 33131
TImE C —_ . [ Delete TITLE ) o ) ) [ Change [ Addiion
TRaME i - - T T e - T - o T ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Dpelets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

limited liability company o

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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
e receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

B BEAVIREDres Rzisay,

o fro ol FY 42 20%

TYPED O’H PRINTED NAM;J{SK}NJNG MANAGING ﬁEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




