_ FILED
2003 LIMITED LIABILITY COMPANY Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D
1. gm?N%tAENT # L01 00001 8291 05-02-2003 90574 039 ****50 .00
SUNSET BY THE RIVER DEVELOPMENT, LLC
rPrincipal Place of Busingss Mailing Address
318 N. MONROE STREET P.Q. BOX 467
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
e e WCLACAR R AU A AAAY R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-3752579 Applied For
) Not Applicable
Zip Country zZip Country 5. Centficate of Status Desired [ ggﬁ.ggqﬁs:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
LOVETT, JOHN C ESQ. -
108 EAST COLLEGE AVE., STE. 1200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DATE

Signature, typed or printad nema of registered agent and 1itla if epplicable {NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM™ [ pelete TLE [ Change [ Addition
NAME SKELDING & COX, P.A. NAME
staeer aoress 1 318 NORTH MONROE ST. STREET ADDRESS
CiTY-$T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
e | MGRM 1 Delete e CiChange [ Addiion
NAME DEEB, KENT C NAME
staeeT anoress | 457 CAP CIR NW STREET ADORESS
CITY-S1-21P TALLAHASSEE FL 32310 CITY - ST-24%
TME 3 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE [ palete TLE - [ change  [TJ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE (3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CiTY-ST-2IP
11. | hereby certily that the ikqrmation suppteg with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report i s.and accurateqd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company sajver or trustde empowered to execute this report as required by Chapter 608, Florida Statules ‘
4‘ 24 103
= LA :_=
SIGNATURE: - 2R e 42%1—0 Deen Nv_uh.‘wo-— 2D -42.L
SIGNATURE AND FETTUR PRINTED NAME OF AN IN ON AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0047311

CR2E083 {10/02)

¢



