2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000018291

SUNSET BY THE RIVER DEVELOPMENT, LL

Principal Place of Business

4895 NORTH MONROE ST.
TALLAHASSEE FL 32303

£.0. BOX 487

Mailing Address

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

5)8 . Mowee S

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90024 022 ****50.00

i LAY TR |

OB

DO NOT WRITE IN THIS SPACE

K

LOVETT, JOHN C ESQ.
106 EAST COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301

City & §tate City & State 4, FEI Number Applied For
T‘.\ &\,\_& AL T .%\ EQ - 2745 2579 Not Applicable
Zip Country zip Country - . —  $5.00 Additional
2 2_3 o \ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— — T —— e

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code
8. The above named entity submits this staterment for the purpose cof changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titte if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change  [] Addition
NAME SKELDING & COX, P.A. NAME
STREET ADDRESS 318 NORTH MONROE ST STREET ADDRESS
CITY-8T-2IF TALLAHASSEE FL azacn CITY-ST-2IP
TME Mo ) €T e O Delete TITLE [JChange [ Addition
NAME Rewy < Deel Agoytes NANE
STREET ADCRESS | WA 6"} Qo 3R NW STREET ADDRESS
ov-5-2P  |yellewessee 2\ 3X3Ilo CITY-§7-21P
TINLE O pelete TITLE O change [ Addition
o|NAME ke e o Qe
STREET ADDRESS ~§TREET 4DDRESS™| O
CiMYs ST-ZIP CITY-ST-2IP -
TTLE. {7 Delete TILE [J Change [ Aduition
NAME | NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TTLE [ oeleze TIMLE [JChange  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP

SIGNATURE:

L c\(&-&.QOﬂe\a , nembez /g / LK

pplied 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 is true agd acd™ate and that my signature shall have the same lagal effect as if made under oath; that | amm a managing memiar or manager of the
deai » smpowered to exaecute this report as required by Chapter 608, Floricla Statutes.

£SVHYX5505%

SIGNATURE AND TYPED mmﬂ!ﬂm-ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

L

Date Daytime Phone #

CR2E083 (9/01)



