— FILED
2003 LIMITED LIABILITY:COMPANY Mar 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR d Secretary of State
DOCUM ENT # L02000m51 77 oy 03-18-2003 90151 034 ****¥50.00
1. Entity Name
SUNSET BUILDERS, L.L.C.
Principal Place of Business Malling Address
5365 E. CO. WHY. 30-A. SUTTE 107 5365 E. CO. WHY, 30-A. SUITE 107
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FE| Number Appliag For
OH “3 k"lo Sb_o Not Applicable
i : Count
Zp Country . & i 5. Cerliicale of Salus Desied ~ [] 9900 Addional
Foe Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Regiaterad Agent. - -
- - e T Sl = == Ec|=Name:_ = L - -
FRANKLIN H. WATSON, P A _ _
5365 E. CO. WHY. 30-A, SUITE 107 ) , Street Address (EEO. Box Number is Nol Accaptable)
SEAGROVE BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, lyped or printed name of regtsiansd agent and e If appiicable. {NOTE: Rogistared Agert signatuns mquirgd when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
13 MANAGING MEMBERS /MANAGERS | 13 ADDITIONS /CHANGES _
TmE MGR *Delct: me Olcange [ Addon | &
e TURMAN, POUG e 2
STREETADORESS | 207 CULLMAN AVENUE STREET ADDRESS 2
CY-5T-2P ’ cimy-st-zie a
e WA O vekete TR Clowwe  Cadgton | £
- €ANThaMY, B(‘ ad -
STREET ADDRESS D Cunmnan Oue STREEF ADDAESS
vt | Seadeoue Bk FL 39459 | om-st-z0 _
e MGE o e e . _ _Doede-~ .oJ.miE-- === - - - = - - Dchange  Dladgion [
NAME CO TA=ONGEL TR TR Ui S RMAME i e T - e i
STREET ADDRESS Fog% wf st F\’. - STREET ADDRESS
oTy-ST-20 (rapld, €L I3242% city-st-2 _
me ol T Osters Tme Clclange ) Addition
NAME - L
STREET ADDRESS STREET ADORESS
CImY-ST-2P CIrY-S1-2P
TiE [ peiete e [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
cary.sY-2p CITY-ST- 7P
mne oo O3 oeters TME O Cangs [ Addtion
AME NAME
STREET ADDRESS . : STREET ADDAESS
CITY-SY-2iP * ) CITY-51-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicaled on this repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of tha
fimited liability company or the sgceiver or trustes empowered to execute this report as required by Chaptar 608, Florida Stanses,

.SIGNATUBI:E:




