FILED
2003 LIMITED LIABILITY COMPANY Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027513 Secretal Yy of State
1. Entity Name 08-11-2003 90104 040 ****50.00
-SUNSET 64, LLC \/
Princlpal Place of Business Mailing Address
63 ‘%U‘NESET KEY DRIVE 64 SUNSET KEY DRIVE
'KEY WEST FL: 33040 KEY WEST FL 330408382
R s A G
Suite, Apt. #, etc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 6 q/ e %"1 q L{ O‘L MNot Applicable
ad Country Zp Country . Certificate of Staius Destred O. 35.20 A_dd;iional
- - s e vl e e — - .= .. ~Fee Required. |
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUNT, CRAIGH ' ‘
21 SUNSET KEY DANVE ' Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040-8382
’ City FL Zip Code

8. The above named entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

.4

SIGNATURE
Signature, typed or printed name ol registered agant and tills if appiicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
- ‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR C3 pelste TME O Change [ Addition
NAME HUNT, CRAIG H HAME
sTaeeT ADDRESS | 29 SUNSET KEY DRIVE STREET ADDRESS
CiTy-£1-2IP KEY WEST FL 33040-8382 CITY-ST-ZIP
T WL 6 £ 7 Delete TME A O Change  (HAddition
tave avio Bres)e Nave Davip Drese
STREETADDRESS | e 9 €4 e in MbW eir De. STREETADDRESS | 27 &4 w e It oLy ¢ i b '3
GITY-ST1-2P Lf-_e_._a.% W est 5 EL. 22040 . CIVY-ST-21P 1(_&“ W) %L F:L., =2, BOY
TITLE ' [ petete TITLE —t .M_[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE _ : . 3 calete TITLE [ change (] Addition
NAME L ; NAME
STREETADDRESS |  + - .+ - .- STREET ADDRESS
CITY-57-21P ] CITY-ST-71P
TLE - £ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE (3 oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

JSIGN‘ATURE-" l/NA U ' | z

SIGNATUHE ::5' R PAINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AIJTHOHIZED REPRESENTATIVE Dawme Phone #

:

CR2E083 (4/03)



