R

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09at 2003 ?S(tmtam
retary of State
DOCUMENT # / cC
1. Entity Name L01 00001 8558 09-09-2003 90018 047 ****50.00
SUNSET HARBOR OF MEXICO BEACH, LLC
Principal Place of Business Mailing Address 4
5746 CENTERVILLE ROAD . 5746 CENTERVILLE ROAD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 9 0 15505
s s AT A
f’ Sulle, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  (2-0535831 Applied For
Nat Applicable
Zp Country aip Country 5. Cerlificate of Status Desired 0 ?5:; genq lﬁ?:;”""a'
H 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
BENTON, RICHARD E :
1415 EAST PIEDMONT DR., STE. 4 Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE 2
Signature, typed er printad nama of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRP [ Delete TILE [ Change [ Additien
NAME HARDMAN, PATRICIA K NAME
STREET ADDRESS | 5746 CENTERVILLE RD STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32308 CITY-57-7IP
TMLE ) [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE o . Coelee ____ J TmE N o - e . Ochange. [ Addition
Tnae T T TR TTT T - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
THLE O palgte TITLE (O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIME 7 Detete ' TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-20P

11. | hereby certify that the information supplied with this filing does not qualj ¢ exemption stated in Section 118.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my sigpature shahaveghe bame logal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowefed to exsglite thig repgrt as required by Chapter 608, Florida Statutes.

SIGNATUHE ANDTYPED OR FRINTED NAME OF SIGNIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date? Daytime Phone #

112)/acS —

TErQ

o

CR2E083 (4/03)



