FILED
2004 LI L HPORT (ARMPANY. Feb 06,2004 8:00 am

DOCUMENT # L02000007207 " * Secretary of State

1. Entity Name 02-06-2004 90162 003 ****50.00
SUMO DEVELOPMENT JOINT VENTURE, LLC

Principal Place of Business Mailing Address
767 S, NOVA RD. ' 767 5. NOVA RD.
ORMOND BEACH FL 32174 ORMOND BEACH Fi_ 32174
2 Prindpm Flace of Busiess * Mailing o ““tll»l“ WMN Im ||m I|Nm ||1M“NN|N ||NtIII|NMII'
19 Svcapmore Cirde
Suite, Apt. # etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State : City & State 4, FE) Number Applied For
0 Ctng f‘-aLBﬁa-al'\ FL 54-2070548 Not Agplicable
Zip Country Zip Country - ; $5.00 Additional
3211.)4’ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
—_ e e - R Lo Name .- - . . e e — e m e
3(2)25 E’E‘LﬁéhlgEEZI-E BLVD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
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. 1 am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or privied name of regrstared agent and itlg o apphcable. DATE

9. MANAGING MEMBERS/ MANAGERS 10, ' ' ADDITIONS / CHANGES

e P ] Detete THLE O change [ Addiiion

NAME UNATIN, STEVEN NAME

STREET ADDRESS | 767 § NOVA RD STREET ADDRESS

CiTy-sT- 2P ORMOND BEACH FL 32174 CITY-8T-2IP

TILE P [ pelete TILE [ change [ Addition

NAME OFALEWSKI, MICHAEL J NAME

STREET ADDRESS | 1259 W GRANDA BLVD STREET ADDRESS

CITY-51-21P ORMOND BEACH FL 32174 CITY-ST-2IP

TNLE [ Detete TIILE [JChange [ Addition
|~ HAME = e} on o, ™ =t x - . S e e o e R pAME—— e e e . ~ - e - T e—e ]

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

THLE O Delete TME (7] Change ] Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE 2 Detete TTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-ZIP

TILE 3 elete TME [ Change £ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2IP CITY-ST-2IP

11. | hereby cenify that the infomation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

—— 7~ L~ v
SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




