0016722

2003 LIMITED LIABILITY COMPANY »
UNIFORM BUSINESS REPORT (UBR) _ 9/19/2003;9(1064-006:55000-550.00

—r cecrrTARY 08 BRONS
DOCUMENT #102000025892 ~ - - R core R
1. Entity Name L b . 02
SUNBSEADMNGILG. - =+~ /I] “aqoet 21 B e
Ehd " ( 0 f é) ’;/
Principel Place of Business Maiiing Address
2817 DON QUIXQTE DR. 2817 DON QUIXOTE DR.
PUNTA GORDA FL 33550 PUNTA GORDA FL 33950 '
A R —
RIS oo ST riareos &7 . _
Suite, Apt. #, etc. Suite, Apt. 4. etc. [) CHECK HERE IF MAKING CHANGES
Clty & State - City & State - 4. FE| Numhar Apphiad For
foﬂf‘fﬂ Copnon ﬁ{d I’aa- 7a Qonsn /‘L LTEET - \ /[ Not Applicable
-3 -%T?-Jro».- — -cclo-fgujfv—»w - -JZ;;. AT ..?.T oo, | 8 Contficateof Status Desied  [J §g-ggggmnw
&‘Nam.e and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agant
w1 e Name ’
e = WOTITZKY, HALFESG- . . o = . i il e
223 TAYLOR ST. v Street Address (P.O. Box Number is Not Acceptabla)
;. PUNTA GORDA FL 33850
PR ) City ' FL ! Zip Code

B, quf_abova named gntity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

e 1

4z

SiG ISA --R%‘-.-smwrn:WN printed name of registersd agent and title i applicatis. {NOTE: Ragistarsd Agani eignatu/e requina when rainstating) QATE

SRR FILE NOWH! FEE 1S $50.00

S . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS | CHANGES .
e O & e yf 03 Delen e Dtrang O asdiion | 8
NANE NeaRLd ar A7 KIS o JAMERM | we I
SRETAORESS [ o f o= e s 000 ST R@€T SIRRET ADDAESS 3
Crry-81-2IP P Ty @d‘,{ &1 f:( 37 Fs e CITY-ST-2IP ﬁ
TnLE O3 petete TME DOchange J Aaum;n_‘ 5
NAME i NAME
SIREET ADDRESS . STREET ADDRESS
CITY-$1-21P N emv-si-ze o ..
me T 1 Defete e - . Clomangs [ Addition
NAME ) NAME
| strect sompess [ ~—eim———- co et <=l SIREET ADDRESS [ ——— - — = —
CiTy-ST-2P CIIY-ST-7P .
_TPLE_. e —[C) Qelots == TiME= . - 2 imiim mo-——[2] Changa— (] Additicn

NAME . NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P ) ' CTY-51-2P
TLE [ pelete e Clchange [ Addition
NAME NAME .
SIREET ADORESS | - - =N sweeTADORESS |
ciTy-S1-2P CITY-ST-2IP
TInE ' O pelets TTLE Cichange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2P CITY-57. 7P
11. | hersby cerlify that the information supplied with this filing does not qualify for the examation stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information

indicated on this report is true and accurate and that my signature shali hava the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusies ampowsred to execute this report as required by Chapter 608, Florida Statutes.
sianaTupe: O (SICUATRE PEQLIBED; - /1805 9w/ erT ove 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Duaytire Phone § J




