' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # L0O2000023976 ecretary of State
1. Entity Name 04-14-2003 90233 043 ****50.00
GLAD-SUN, LLC :
Principal Place of Business Mailing Address
035 SE BOBWHITE STREET 9025 SE BOBWHITE STREET
HOBE SOUND FL 33455 HOBE SCUND FL 33455
T s G A
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
v Z //j& Not Applicable
e Country Zip Country 5. Certificate of $tatus Desired N ?5 +00 Additional
- Lo —_— . . . e | el . R R ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstarad Agent
Name
DARLING, GARRITT A
8035 SE BOBWHITE STREET Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
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 obligations of registered agent,

SIGNATURE

Signature, typad or printad nama of registered agent and 1itle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!t FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE [ Delete TITLE m ‘:ﬁ., [ Change P Addition
NAME KAME EAL2ITT A DA uo’
STREET ADDRESS STREET ADDRESS 6}0 %5 5 é- y XNy TE 5
CITY-5T-2P ) av-stp | jpDdET St A'D, Ft. 22¢487<
TLE O pelete TILE Wi G- Ochange  [Addition
HAME 4, NAME T REMNE A 2Lse /l/
STREFT ADDRESS SREETADORESS | P9 3 & SE BOE LI /72.,
CTY-ST-2IP CITY-ST-ZIP ,L/‘; &5 Séz_/ﬂ’b f(_ _, -> (/,5 (
THLE . e e e e oo Doekten o fmE L - - e [Dchangs. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Celete TITLE [ changs  [] Addition
NAME NAME
STREET ADDAESS -l STRECT ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE O pelete TITLE ‘ (I Change [ Adition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-217 CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and rat ﬁﬂ’thakr\n)y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g elvef or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UW/@@& DARUNG- 4y ~02 (778S¥s-9377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWANAGER ‘OR AUTHORIZED REPRESENTATIVE Cate Day‘llme Phone #

limited liability cormpany or {

%

CR2E083 (10/02)



