2003 LIMITED LIABILITY COMPANY

FILED

Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # 02000012075

1. Enlity Name

NORTH AMERICAN SUNBURST LLC

Secretary of State

03-10-2003 90028 015 ****50.00

Principal Place of Business Mailing Addrass .

4351 CORPORATE SCUARE DR,

4381 CORPORATE SQUARE DR.

NAPLES fL 34104 NAPLES FL 34104
S IR MONEVR R AR AU RN
Suite, Apl. #, stc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN Applied For
' 3“ - | 35809 ) Not Applicable
Zip Country Zip Country 5. ‘Certificate of Status Desied [ ?i-ggqﬁ;"m’
6. Namse and Address of Current Registared Agont 7. Name and Address of New Registerad Agent
Nama
- -_-GLEN.OAK: LUMBER.& . MILLING,:INC.~ S, or e = - e —— |
4361 CORPORATE SQUARE DR Street Address (P.Q. Box Numbet is Not Acceptabla)
NAPLES FL 34104
City FL 2ip Code

8. The above named antity submils 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
N Signature, typed o prinisd nme of regidered agent and tde ¥ applcable. (NOTE: Rege: Agert irgd when ) DATE
FILE NOWII! FEE IS $50.00
ke Check Payable to Florida Dopartment of State
Due By May 1, 2003 ]
a. MANAGING MEMBERS / MANAGERS I io. ADDITIONS/CHANGES
e O velete | me N ‘4 .Ocrenge  Blapdiion
NAMEE HAME T oA
STREET ADDRESS s aconess (2945 CHy F
oiv-51-20 sz [hontel|Dy w S 4
Tme O Dekete TmE DFRLE Malboll- - LS EHIE Dohnge  [¥agdiion
HAME NAME TAVWA— T'Hr-ue.o‘r‘
STREET ADDRESS STREETADDRFSS | y~p . ‘S“SS c,i_.va
omy-s1-20 Jorsw | pownketln] Lol 53749
T O petete e O Crange 1 Addition
_hanE | - I 1. S B
STREET ADDRESS T Y STREET ADDRESS _ ~
| Fmesrae B e EIZ1C ! oy el
e [ Detste TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CATY-ST.2IP CITY-ST-2P
TILE O peiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$1-28 CiTY-S1-2p 3
E O3 Detets TME {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2P CITY-57-219

11. | heraby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as it made under gathy, that | am a managing member or manager of the

limited liability company or 1|

or trustee empp;red to execute his geport as required, by Chapter 608, Florida Stalmes
§

-0 | g\,«m 2|

SIGNATURE:
SIGNATURE

mnwvd@mmo NAME OF SIKINING MANAGING l{rjszn MANAGER, OR AUTHORIZED REPRESENTATIVE

v

CR2E083 (10/02)



