. o | FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

00664TS

ecretary of State
DOCUMENT #
1. Entity Name L02000001 1 1 9 04-30-2003 90177 030 ****50.00
SUN-PORT, LLC
3
Principal Place of Business ‘Mailing Address
785 S.E. PORTAGE AVE. 785 S.E. PORTAGE AVE. .
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34584 :
R > IRREWMmN0a.
- Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30~-00/1068 6 Not Applicable
a Country Zip Country 5. Cerlificate of Status Desired O gg'gg lﬁf:;“""al
6. Name and Addrass of Current Registered Agent ‘_' “7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE. Street Address (PO. Box Number is Not Acceptabie)
SUITE 1500
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE . i
Signatura, typed or printad name of registerad ageni and title if applicable. {NOTE: Ragisiered Agent signature fequired when reinstating} DATE
FILE NOWN! FEE IS 550.00
Mazke Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TIE 1 Delete TITLE MGRM. O change W Adgiion | &
NAME NAME susanN I MANSEN =
STREET ADDRESS STREEVADDRESS | 3G & G .42, paﬂm‘f AVE 2
CITY-ST-21P j CITY-5T-27 ORT &1, LUCIE : _,E L 3 q_q gq . %
ME O Delete TTLE MGR. Clchange  R/cdition &
NAME : . NAME FRED W. HANSEN

STREET ADDRESS ’ STREET ADDRESS | F'S 5.E: PORTHE € AVE,

CITY-5T-2P s \Popt €1, LUCLE, FL 3495y

TITLE R T woooo == Deleten. . | TTLE - I 0 ) . [ Gnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-21p CITY-ST-21P

TTLE [ pelete TITLE Ol Changs [ Addition
NAME NAME

*STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2f

TITLE ] O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

e O Delete TITLE . [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-g7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true angd accygate 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 thg p#tejref Pr trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

NUIRED Ape 26/03 *?2-823-0610
Datef

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: iﬂ‘

siGuATURE AND TYRED A pridits

b

Daytima Phone #




