2002 UNIFORM BUSINESS REPORT (UBR) m-éti@&@lbggglzg‘s ;‘*'2“30.00
. : vy 2
DOCUMENT # |.01000019802 R
1. Entity Name ' o) %
SILVER SANDS, LLC : o -
. m— rm
Principal Place of Business Mailing Address *g m % % o
2400 LOST BALL DRIVE 2400 LOST BALL DRIVE ‘ —_n 5
SEBRING FL 33872 SEBRING FL 33872 o3t =
us us - BN
. : DM -
> {0
J0/2 5.K174 LY A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
- City & State ity & State i 4. FEI Number Applied For
OINE o, TTHPD A 857/8¢5% 7 Not Applicable
Zip i ntry Zip ” Country o . .00 Additional
ﬂg7p Lt il st [ )= M7Z §. Certificate of Stetus Desired 0 sFose Required nal

8. Name and Addross of Cutreni Roglstored Agent 7. Neme gnd Address of New Ragistared Agent

. Name =ty = T "
NUNNALLEE, THOMAS L - . Tl TIm S S
325 NORTH COMMERCE AVENLE

Streat Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

FL ]Wb

8. The above named entily submils this statement for the purposs of changing its ragistered offica or register

SIGNATURE %g ra W/J %( f/

borh, 'n the State of Florida,

1Y /
faltire, typed o PInied name ol register sd Sgant and tie If appicable. (NOTE: Ragisierad Agonl skgnatun required when u._l'rmllind) } ATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS — Fw. ADDITIONS/CHANGES
TE [ Detete MLE Clchange  [J Addition
o g‘ G(;.Rr“)t\’wcﬂ TOM, JK. - e
STRECT ADDRESS 2 '-[-OD LoST GALL Dﬂ.' _ STREET ADDRESS
v segrING, FL B2B1D oy-sT-2¢
me ' [ Delets f e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-00P CiTy-§7-2P
THLE 0 Delete WLE ‘ [Jchange [ Addtion
| MamEe S . — - . NAME - e hoom T P T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-21P
TME ' O Detets TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-2Ip CTY-ST-2P
o CJ oelete TME DlCange (3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIE O3 Detete TIE D« Addilon
NAKE NAME :
‘STREET ADDRESS. STREET ADDRESS
CirY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cenify that I information
indicated on this report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or irustoos smpowear, exacuta this report as required by Chapter 608, Florida Statutes.

= i nrzs 1 ._./ —
SIGNATURE: . “w{fa e QUL e/ V22, //,5/,9 >

Daytime Phone #

CR2E083 (3/01)




