2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000020038
1. Entity Name ;Z“ gf E BJ
SUNSET HOLDINGS, LLC L Sy
— : : GIMAY -2 PHI2: 20
Principal Place of Business Mailing Address
910 THIRD STREET 910 THIRD STREET 5 LHL TARY OF STATE
SUITE A SUTTE A A
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 ’“LL \HASSEE. FLORIA
us us
N > v Il I\Illl AN UNBIEAAMER
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FELMumber Applied For
3 - O l 6& O 9\ Not Applicable
“p Country Zip Country 5. Ceruflcate of Status Desired O Eese.geoq l’;?g‘;‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, DONALD A
910 THIRD STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE A
NEPTUNE BEACH FL 32266
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 ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 E001 PRSESR0S
Make Check Payable to Florida Department of 3528 2 /0301 006-~007 %50, 00
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
M MGR 0 befete miE Ol Change T Addition
NAME PADGETT, DONALD A NAME :
|| STREET ADDRESS 910 THIRD STREET STE A STREET ADDRESS
=) CITY-5T-7P NEPTUNE BEACH FL 32266 CITY-§T-2IP
'“_r TITLE MGR 7 peiete TILE [ Change [ Addition
T LUNDY, RICHARD G NAME
street aporess | 990 THIRD STREET STE A STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-§T-21P
THLE 7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-21P
TNLE [ pelete TILE {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TM.E O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TITLE [ Dekete TTE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

- I hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empoweread 10 execute this report as required by Chapter 808, Florida Statutes.

smnmu@QUmF@ Ylarh GG (77

SIGNATURE AND TYPED OR PRINTED NAME OF SaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytirne Phone ¥

0047257

CR2E083 (10/02}



