2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # LO2000005450 ecretary of State
1. Entity Name . 04-15-2003 90029 040 ****50.00
SUNGOAST PROPERTIES OF PASCO, L.L.C.
Principal Place of Busingss Malling Address
5441 PROVOST DRIVE : 5441 PROVOST DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34630
T = AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. 63 - D42435D Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gese'ggq";:’:;ﬁo"a'
____ B.. Name and Address of Current RegisteredAgent .. _ .. — |- — _—_—_.7..Name and Address of New.Reglstered Agent__ S N
Name
MARLOWE, RUSSELL G
8726 OLD COUNTY RQAD 54, SUITE E Street Address {P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The 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

Signature, typed or priated name of registered agent and title i applicable. (NOTE: Registerad Agent signature required wher rainstating) DATE
; ' ‘ FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. TMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME [ Delete TITLE Me R M ‘ O Change 3 Acdition
HAME NAME Moy, .‘;—l—eg\xw T ]
STREET ADDRESS smeeTaDEREss | bTY A s auea '
-
CITY-5T-21P omv-st-7e 1iend Pov Y ‘Z\dqeu} L Y s
TTE O Delete TIILE Me 2™ [Ichange 1 Addition
NAME NAME W agvien, fQ:GA +
STREET ADDRESS sRerTADORESS | 2197 & luSa % N
CITY-ST-2iP ; CITY-ST-2P Palwm "}ﬂ/\ Yov , T 383
Mo S =~ ; . Opetete” = -Q e Mée g M- i '“-‘-p‘ [ Change ,m,Addition
NAME NAME Thompsen . b Do
STREET ADDAESS sREETancress | Y4 30 2 vt DDQL )
CTY-§T-2IP ‘ ov-ste | TYaymdo, o 3361
THLE O pelete TTLE Me 2 M [ change [ Addition
NAME NAME Martowe {vSseU B, ve &
STREET ADDRESS STREETADCRESS | €1 2 ©\& Cov vt v \zd A1 4 5t .
CITY-S7-ZIP CiTy-ST-2 Nea vy Wacke, . SL 39653
TITLE 1 pelete TITLE ’ ' [} Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P
TITLE 3 pelete : TITLE [JChange ] Acdition
NAME ! | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiper or manager of the
limited lizbility company or the recsiver or trusiee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:C;"/ QEHQ \ JB&T%’E" 1@3&‘&&;‘3[% Wiy P5 i Qll\’_S 71) 'C)YI"DLS'Y

SIGNATURE Q‘ID}[YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phane #

CR2E083 {10/02)



