2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am °

DAL

DOCUMENT # [ 02000023298

1. Entity Name

SUSSEX REALTY, PL

Secretary of State

03-24-2003 90017 001 ****50.00

Principal Plzce of Business

PO BOX 3319
SARASCTA FL 34230

Mailing Address

PO BOX 3318
SARASOTA FL 34230

2. Principal Piace of Business 3. Mailing Address

IRH R ANDR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
5 ('“Q - a f&g ' ‘fa 3b Not Applicable
Zi Countr Zi Countr . -
P ¥ k 4 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i S e ] e e —|--Namg : - - L - Lo
CORPORATE CREATIONS NETWORK iNC. — - R
941 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City F L 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 Fiorida. 1 am familiar with, and accept
the obligations of registered ag?
. - P
SIGNATUHF/ A e 2-/7v03
Signature, typ#rinted nama of registsred agant and title if applicabls. (NOTE: Registerad Agant signature raquired when rginstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [T Delete TLE CJ Change (7] Addition | &
NAME MCCARTHY, MICHAEL NAME e
streeTaD0Arss | PO BOC 3319 STREET ADDRESS 2
CITY-57-2IP SARASOTA FL 34230 QITY-5T-7P 2
o
TImLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
Lyt O] Delete TLE [ change T Addition
- - WAME. ~ e e -NnMF;—: - ot —— L e
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
11. | hereby certify that the information supplied with 1his 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& ., P77 SR 7 1
SIGNATURE: A SATSHE REQUIRED (o )icy 07 o
SIGNATUFE AND TYPED an'rsu NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



