_ FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000023530 04-23-2003 90771 001 ***100.00
SUNSET CONCEPTS V, L.L.C.
Principal Place of Business Mailing Address
11595 KELLY ROAD 11595 KELLY ROAD
FORT MYERS FL 33908 FORT MYERS FL 33908
A s R ERERRAATR A K AL
Sufte, Apt. #, elfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C2- D (44633 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gngsetﬂlional
- 6. Name and Address of Current.Reglstered Agent _ _ _ .. . . _ [ P 7. Name and Address of New Reglstered Agent
Name h )
FOCUS, GREGG
11585 KELLY ROAD Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33908
City . Zip Code
" FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, anc accept
the otsligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and \itla if appiicable. [NOTE: Registered Ager signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
TILE MGR [ pelete TITLE PR A ?Lcnange 7] Addition
e FOBUSBREGEA- e Fous, bragy /™ (Bpetling
streeT aooress | 11585 KELLY ROAD STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7IP ‘
TILE MGR O Dakete TME ™MGeR. . m Change [ Addition
e FOCUS, GALL $ e rous, &al S, (spting)
seer abDRess | 11595 KELLY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-2IP .
TILE 1 Delete TITLE . [ change  [J Addition
CNAME_ — e e 2 L MME L o Lt el -
STAEET ADDRESS STREET ADDRESS ’ )
CITY-ST-2IP CITY-ST-2IP
mLe [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report is ird d accurate and that my signa hall Rave the same legal effect as if made under oath; that | am a managing member or managér of the
is report as required by Chapier G08, Florida Statutes.

SUINERIRT RELEH S us {ég/@ 239-277.930

Daytime Phona #

SIGNATURE: :
SIGNATUBE/AN{TVPED WDHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§

CR2E083 {10/02)



