FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

H

DOCUMENT # L[81000010958 ecretary of State
. Entity Name
SUMNER BEACH CLUB, L.L.C. 04-22-2002 90161 036 ****50.00
Principal Piace of Business Mailing Address
13114 SKHNG PARADISE BLVD. 13114 SKIING PARADISE BLVD.
CLERMONT FL 34711 CLERMONT FL 24711
e v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
DE
City & State City & State ) 4. FEI Nymber Applied For
f 5# - 3?-30 / qé’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional
S R . e S em— e e e o —_— . FB8 Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMM, DENISE .
13114 SK"NG PARADISE BLVD Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE f—fq noapert - [ Detete TILE [ Change [ Addition
NAME Den ,gc Gririms - NAME
STREETADDRESS | 12 f/4y Shaysng Fer raclise 4 hc/ STREET ADDRESS
CITY-ST-2IR C/&ﬂ.ﬂom?ﬁ /=L K4 4/ 7it CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . _ . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P ' CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

LN hareby certify thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE&

21007 é{l) 929.2124

Dats Daytime Phone #

SIGNATUAE A

CR2E083 (9/01)



