2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:
DOCUMENT # | 01000016045 zélt},cretary 018 S(t)gtgm

1. Entity Name

(v AT

CR2E0B3 (8/61)

FLOH|DA-SUNCOM, LLC 01-23-2002 90053 018 ****50.00
Principal Place of Business Mailing Address
17344 WOODCREST WAY 17344 WOODCREST WAY YUY Lo
CLERMONT FL 34711 CLERMONT FL 34741
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-315 3771 Not Applicable
Zi Country & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _Name
BINNS, DAVID Street Address (P.O. Box Number is Not Accaptable}
17344 WOODCREST WAY
CLERMONT FL 34711
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r‘égistered_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR J Detete TILE (3 Change [ Aduition
NAME BINNS, DAVID HAME
STREET ADDRESS }7344 WOODCREST WAY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 471 CIiTY-51-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TE - e D Delete - TITLE ) . [change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
ME CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE Ol Delee - || TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue 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 liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG: W REQUIRED

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

IR ey




