=

fih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i that yny signature shall have the same legal-effect as if made under oath; that | am a managing member or manager of the
z Ahowered to execute this report as required by Chapter 608, Florida Statutes.

P/ AEQUIRED #9002 (24) S31-721

Daytime Phone #

11. | hereby certifty that the information supplied
indicated on this report is true and accurate A
limited liability company or the receiver or {y

SIGNATURE:

SIGNATURE AND TMH PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

2002 UNIFORM BUSINESS REPORT (UBR) A 30F12%512D8 00 E
r . am
, L]
DOCUMENT #
DOGUA LO1000013717 ecretary of State
SUNSET HOMES, L.L.C. 04-30-2002 90016 024 ****50.00
Principal Place of Business Mailing Address
5610 DEAUVILLE COURT 5610 DEAUVILLE COURT
CAPE CORAL FL 33904 GAPE CORAL FL 33904
PN ) PV e ¥ ll"“l” m " | .l H” II “ " | ' "I \“H “I“ 'm “‘l
| /222 SE. ¥7 S 1229 S. E. 79S¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o/ 20!
ity & State City & State 4, FE| Number ) Applied For
. e Corzl L Cape Corel FL 65-1/32358/ Not Applicable
Zi Country Zip Country " . $5.00 additional
6. Certificate of Status Desired [l N
3370 Y 33704 Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T = e e =it e s L —Name- ma—d o -t % ] . PR L = T
BONE, ROBERT E JR. .
4 Street Address (P.O. Box Number is Not Accepiable)
% COTTRELL, WARCHOL, MERCHANT AND ROLLING
1633 SE 47TH TERRACE :
CAPE CORAL FL 33904 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
THLE MGRM [ Delets TITLE [ Change [ Addition §
KavE GILES, DAVID $ NAME a
STREETADDAESS | 5610 DEAUVILLE COURT STREET ADORESS @
CITY-5T-2IP CAPE CORAL FL 33004 CITY-ST-ZP ﬁ
TITLE [ Detate TITLE [ change [ Addition | S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O pelete fome O F L e e e [ change  [_]-Addition.-
NAME ' T . o i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2)P
TILE 1 Delete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-Z2IP
TImLe [ elete TITLE O change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TLE O elste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP



