— FILED

!2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - '  Secretary of State

DOCUMENT # L0O2000029754 01-16-2003 90230 016 ****50,00
1. Entity Name
SULLIVAN REALTY RESOURCES, LLC
Principal Place of Business Mailing Address ‘
111 NORTH 44TH STREET PO BOX 14088
MEXICO BEACH FL 32410 MEXICO BEACH FL 22410
RS s A
Sulte. Apt. #, atc. Suite. Apt. #,ete. D/?HECK HERE IF MAKING CHANGES
City & State . City & State 4. FENumber y Applied For
. B(D ~ 16LW2 9 Nat Applicable
ap Country Z Country 5. Ceriificate of Siatus Desired [ ?gg?qmﬂm’
6. Name and Address of Current Registered Agent 7. Nems and Address of Now Registerad Agent
e m - =t R T T T T s lMame_ _ T e eeme e
SULLIVAN, JAMES R SR ; , —
111 NORTH 44TH STREET - Street Address (P.O. Box Number is Not Acceptable)
MEXICO BEACH FL 22410
' Ciy 7 TREES

8. The above named entity submits this statement fof the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
tha obligations of registered agent. .

CR2E083 (10/02)

- SIGNATURE Signature, typed or frirted nams of regisiered epent and Uoe ¥ anplicable. {NOTE: fingistered Agent signature tecuire whan rsneating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS o, ADDITIONS / CHANGES
me Manacur 2 Delete e i OiChange [ Addion
RAME R, : e NAME .
SWEETADDRESS | A NG, Py td 4 STREET ADDRESS
anst.2r  Ff. 3240 e
TE 7 petete e + O Change* [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
mE - L ) O] Dekzte TME O change [ adition
e e e L e | e e S
STREET ADORESS SYREET ADDRESS
CITY-57-2PP OTY-$1-2IP _
e ' 7 Detats TE ' O Change  [] Additlon
NAME NAME '
STREET ADDRESS : STREET ADDRESS
¢lry-g1. 29 CIY-§1. 2P
Tme ] Delete TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS ' * N STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TTLE . 1 Defete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-51-2P

herTnlormation supplied wity this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Floricia Statutes. | further cetlify that the information
Indicated on thigféport is true and accurats ang that my signature shall have the same legal effect as if made under cath, that | gm a managing member or manager of the
fimited liabitity ckmpany or the receiver or trusie empowered to execute this reporl as required by Chaptar 608, Florida Statutes.

SIGNATURE: . L,
MONATURE ol OR -?Wumﬁw A-:nﬂonmwm:mvs m“!”!‘L@ﬂgﬁﬁM




