2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT{UBR

DOCUMENT # |.02000024162

1. Entity Name

SUNSET POOL SERVICE, LLC -

Principa! Place of Business

£732 COVOTE RIDGE GOURT
UNIVERSITY PARK FL 34201

Mailing Address

6732 COYOTE RIDGE COURT
UMVERSITY PARK FL 34201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, ApL. #, etc.

IOV

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-09-2003 90198 043 **%*50.00

S
AN

0] CHECK HERE IF MAKING CHANGES

Ciry & State City & State 4. FEI Nurmber Applied For
Rl A e B 3&70 =2 Not Applicable
i Zi
Zip Country P Country 5. Certificate of Stalus Desirad 0 ?5'00 Addltional
: o8 Required
8. ‘Name and Addresa of Current Reglatared Agent 7. Name and Addresa of New Reglstered Agant
Name '
- - ——BARNES; GARRET_T-ESQUIRE —- . o
C/O BARNES WALKER, CHARTERED Street Address (P.0. Box Number is Not Acceptable)
~ 3119 MANATEE AVENUE WEST
«  BRADENTON FL 34205
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registarad agant.
SIGNATURE

Signature, Typad o printed name of régittensd agent and tt4 it applicable. (NQTE: Ragisisred Agent signature requiréd whan relnsiztng) - DATE
' FILE NOW!!I FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGEH‘S 10, ADDITIONS /CHANGES -
TLE MGR ] Delete TITLE Cchenge 3 adation | & ¢
NAME STEVENS, JOSEPH A RAME . =
sTreeT aporess | 8732 COYOTE RIDGE COURT STREET ADDRESS 3
Giry-St-2P UNIVERSITY PARK FL 34201 Ciry-3t- 2 tm
nE O petets e Ocrhange [ Addltion g
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIY-ST.2F
TITLE [ Delats TME O Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21P N CITY-ST-2P
e [ Delets TmE TDrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-2P
ME 1 oeteta 1NE O Change [ Additien
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P crry-ST-2¢
me Oloee - mE O Change T Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP j CIFY-St.2p

SIGNATURE:
EIGMATUR

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if mada under oalh; that | am a managing member or manager of the
limited liability company o the receiver or trusiee empowered 10 BX8CUlE this rapon as required Dy Chepter 608, Florida Statutes,




