2003 LIM
UNIFORM

ITED LIABILITY COMPANY

1. Entity Name

SULLIVAN REALTY, LLC

' DOCUMENT #1 02000012120

BUSINESS REPORT (UBR)

Principal Place of Business

658 NE LITTLE KYAK POINT
PORT ST. LUCIE FL 34983

Malling Address

658 NE LITTLE KYAK POINT
PORT ST. LUCIE FL 34983

FILED ¢
11,2003 8:00 am *

%
ecretary of State

09-11-2003 90041 002 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number Applied For
T |Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e[ = Name - |
KevrN $ulioA
NTEREY COMMONS BLVD Street Addregs (PO. Box Numiber is Not Acceptabie)
Al b =
“hlr sz ‘e
, d LT E FL 2L |
r the purpose of changing its registered office or reg|stered agent or both, in the State of Florida. | am familiar with, and accept
Yag9pz
of reyistered agent and title it applicable. {NOTE: Registarad Agent signailure required when reinstating) [ DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ~
S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES . "
e MGRM O Delele _TILE Dl Change [ Adaition | S
HAME SULLIVAN, KEVIN-J NAME =
(52
sTreer ADORESS | §58 NE LITTLE KYAK POINT STREET ADDRESS §
CITY-S7-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP g
TITLE [ oelete TITLE [Jchange [ Additien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J.Change [ Adaition_|___
~NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIILE [ Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE (Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CiTY-5T-21P B
11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information '
indicated on this report is true and accurate that my sigpatyre shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabillity company or the receiver or exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZQUIRED

BIGNATURE AND TYPED

Daytimeg Phone #




