2003 LIMITED LIABILITY COMPANY,
“UNIFORM BUSINESS REPORT (uaa{

8/25/2003-90041-020-350.00-$50.00

T — FILED
DOCUMENT # L0O2000017319 b Jecre o s
1. Entity Name fad §iOH {)F{CURPURI‘\TIG“-‘J \/J(’ 7
SUNDOWNER INVESTMENTS, L.L.C. /
1P 29 AM 8: 36 {010
Principal Place of Business i Mailingl Addiess ’
P.O. BOX 1834 P.0. BOX 1834
LARGO FL 33779 LARGO FL 39779
T S R0 T
Suite, Apt, #, efc. | svite, Apt. ¥, atc. T CHECK HERE IF MAKING CHANGES
Cy & Stete City & Stato 4. FEI Nogoer S Applied For
: é 7 Dy ‘ 2 Y Y 2. [InotAppicanis
Zip Country g Country 5. Certfficate of Status Desired [ fese-g?q ﬂmma'
6. Name and Address of Current Registered Agent — ' 7. Narme and Addroan of New Reglstered Agomt —————— - —
o, Name '
oo o ARSENAULT; KENNETH G R = =m oo e e = pmiaes e
10225 ULMERTONRD., STE.' 2 . Street Address (P.O. Box Number is Not Acceptabls)
LARGO FL 33771
. . - ) City FL Zip Code

8. The above named ‘entity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accep!
the cbligations of registered agent.

4%

SIGNATURE 3
.+ Swgneturs, iyped or printnd name of registared agent and e i sppficable. {NOTE: Rogistared AQert $iOnanys requirad when reinsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Florida Department of State
‘ L Due By September 24, 2003
9. -- MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
e MGR K [ Datste e ' Dene [ Asdition
NAME LYONS, ROBERT E NAME
STREETADDRESS | PO, BOX 1834 . ‘ STREET ADDRESS
CITY-ST-7P LARGO FL 33779 . CITY-ST-2P
TTLE _Doalea TIRLE [JChange [ Additlon
NAME RAME
STREET ABDRESS - e . _J] STREET ADDRESS
CITY-ST-2P ‘ CTYIST-ZR T f—
TME 3 Celeta LE [J Change [ Addition
HAME i  NAME _ o _ :
STREET ADDRESS N T 7 F SWEETADORESS | ”
oiy-St-2p ' . CITY-ST.ZIP
TILE 3 oulerz TRLE D Change [ Aduition
NAME NAE ‘
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P CITY-57-2P
TMLE O petera TME Olchange [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIrY-ST-2P T Cry-$T-7P .
Lt [3 Delets mE [ change I Addition
NAME NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the sama legal effact as If mads under cath; that t am a managing member or manager of the
limited liability company of apliver-os trustee empowered to execute this repont as required by Chapter 608, Florida Staj X

SIGNATURE: = = REQUIRED

mm\mmommon:muumm»mnumn.mmmmmnnmm\g S~ Do U Deytme Phone #

CR2E083 (4/03)



