FILED
May 21, 2003 8:00 am

2003 LIMITED LIABILITY GUMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR

4/3

1.

DOCUMENT # 02000030347
SUNSET BAY PROPERTY MANAGEMENT, LLC

04-30-2003 90184 029 ****50.00

Entity Name

Principal Place of Buginass Malling Address )
105 VETERANS ROAD 185 VEYERANS ROAD 44002030
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .

JEADN

i

[

R

2. Principal Place of Business 3, Mailing Address
Suile, Apl #, atc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
S337)030325 | noropicane
Zip Coumry Zip Country - . $5.00 Additonal
L §. Cartiticale of Status Desired (1 Fo0 Reuired
6. Name and Address of Currenl Regiatered Agsnt 7. Name and Address of New Registerad Agert
Teem s - s e e k-N.a_'"eJ"a;:c__mr:--. T e am e L IR PP
- ===DARKER, MICHAEL D -~ ——7"~~> o ‘ = X e =
210 SHADY LANE Street Address (P.O. Box Number is Not M@p 1o}
FREEPORT R 32439
City FL Zin Code
8. The above named antity subrmits this glatement for the pur of changing Its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accapt
tha obligationa of reglstered &
SIGNATURE . : . _ DY 20>
or prited neme of fogisterad agant wnd it i appicable. (NOTE: Ragisitred Ager sionatun reguired when relngigting) - DATE
FILE NOWI1!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e . ; O Detetz me O changs [ Addition
NAME m:d‘lwl D, MM i W NAME %
STREES ApbiEss | 10 5)!4417 Lot STREET ADORESS 2
e | (Reppoll ) 323 av-s1.20 5
o
ILE O tetete THLE Ochange [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-S§T. 2P
TITLE 1 Deleta TLE O change [ Addition
NAME [P SR . . ST [ U - P
~STREET ADDRESS - e e =~ - R~ STREEY ADDRESS - - e -
Cry-ST-9 CIy-§1-2P
e (3 telete TE D Change [ Addition
NAME NAME
STREEY ADORESS 'SmEEI’ADDRESS_
CiTy-57-2P CITY-ST-2P
TME O Deatete TITLE A Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
cmy-st-2P CITY=5Y- 2P
LE ] Defets me Dichenge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY.§1-2P
11. 1 hereby cartity that ihe Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher certify that the information
indicated on this report s true and accurale ang that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited fiability company or the recalver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.
/
, / 15 — -
SIGNATURE: _ /Y /¢ g4~ 23~ 03 Esefyr
SIGNATURE AND TYPED Dats Daytime Phone #




