4/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO10000

1. Entity Name )

SUN CITY CENTER FUNERAL HOME, LLC

8

Principal Place of Business

‘242) - 19TH STREET NORTH
ST. PETERSBURG FL 33713

Mailing Address

2420 - 19TH STREET NORTH
$T. PETERSBURG FL 33713

2. Principal Place of Business

3. Malling Address

[N

FILED

May 24,2002 8:00 am

Secretary of State

04-16-2002 90084 041 ****50.00

35533

R AR

|

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
EIN 59-3738784 Nol Appiicable
Zip Country 2ip Country ' $5.00 Additional
5. Cenificate of Status Desired O Fes Required
= 6. Name and Addrasa of Current Maumg_.ﬂi:ﬁ B ~ 7T =~ 7.‘Name and Address of New Registersd Agemt — —— ————— - A
— T T e BE e S e = = Nama — e T R Y
Michael Langjahr
HINES, JAMES P JR. . :
' P.Q, Numb N I:]]
315§, HYDE PARK AVB“UE  Street Address (P.Q. Box Number is ot Acceplable}
TAMPA FL 33808
1851 Rickenbacker Drive
Chy Sun City Center FL I z'pcode335 73

-

hanging its régistered office or registered agent, or bath, in the State of Florida,

W/&MM £ 2002

(NOTE: Regisiorad Agen sipretune reduifd when reinetating)

] ¥ appl 5
/ 4 “ U ALE NowIt FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES it
TmE MGR ] belete e Octhange ([ Addition | 5
NAME LANGJAHR, MICHAEL NAME g
STREET ADCRESS | 2420 - 19TH STREET NORTH STREET ADDRESS &
omy-51-2¢ ST. PETERSBURG FL 33713 ciry-sT-2P i
TnE D Dejets TITLE Olcrange  [J Addition | &
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T. 217 CITY-GT. ZP
me ] Detets Irm.e . o _Oycname _ Dagdvon | |
THAME 2= e N Y e mT ol S L simesm2 . e T —”‘:E—::ﬁ;“-——-‘,—‘-—“—‘———-“_"-—-"—‘?— S = e x me B nl_..:—_.
STREET ADDRESS B * STREET ADDRESS
CIY-ST-20 2 CIY-$1-2
TmE [ Dateze TNE ] Change (] Addiition
NAME 1-; NAME
STREET ADORESS STREET ADORESS
CITy-S1-219 Ciy-51-29
e £ Detets ME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5128 CITY-5T-2P
me 2 elete TLE CJ Cange 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CITY-§7-1

11. t hereby certify thal tha Information supplied with this filing
indiceted on this repon is rue and accurate and that My signature shall have the eama legal affect as if mads under
limited liabiilty company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florda

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
oams that ! em a managing member or manager of tha
tatutes.




