FILED

2003 LIMITED LIABILITY COMPANY May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State
DOCUMENT # L02000030426 B | 04-25-2003 90750 038 ****55.00
1. Entity Name R +
TITLE AFFILIATES OF SUNDANCE, LL.C.

;Lo B A A A R I
Principal Place of Business Maling Address - 44 D0 29437
2655 MCCORMICK DRIVE. SUITE 206 2655 MCCORMICK DRIVE. SUITE 208
CLEARWATER FL 33759 CLEARWATER FL 33759
F R e — A I O O e
WS J70Ineet Lhost ‘ .
Suite. Apt. ¥, olc. " Suite, Apt. ¥, etc. JX] CHECK HEFE IF MAKING CHANGES
City & State City & Stal 4. FEI Iy - Applied For
. Loscle fore, /L TEdoptle0 g Not Appcabie
Zip Country sz\g M o 7 C):u,rlr‘[y 4 8. Certificate of Status Desired ﬂ fi'ggm""“‘
8. Name and Address of Current Reglstered Agent e — . .....7._Nomo and Addreas of New Regletered Agant . . I |
- N
- - — rE : I IT . — Lm0 e — — - - m - [P .‘-. P
1778 RINGLING BLVD. . Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236
City FL Zlp Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. )

SIGNATURE

, types ar printed neme of regisened agent and tite H appicable. {NOTE: Rag Agent sig requined W rei CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIQNS /CHANGES
TME Exec V Pcrs. S A TiHe - Ooese T - Dl crage [ Addition
NAME AG h‘o:i-i% {Ylam%.%; Mmevnber— || we :
smeeran0iess [ 2¢. 55 M CoCmijel . Ste. 206 STREET ADDRESS
oS e pacwadeC, EL 33759 ov-51-20
e Loy, [Frarnm KD..LLS O Detets e D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2P )
TRLE: - [ I '.—"""__"—B'Wﬂw"'"—" ATME ~ '™ - e mmait e i e e— L Lz e e oz L Dcm Dmmgn-
JDME R . I 2 .. e
STREET ADDRESS STREET ADDAESS
CY-53-2P . CAY-3T- 2P . )
T3 . [ Deiete TnE Ol change T Addition
NAME C . T e :
STREET ADDRESS STREET ADDAESS
Ciry-51-29 CITY-51- 2P 1
TME L] Detete TITiE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CIFY-5T-2P i
TME O Delets TME * O Change (] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P : CIY-ST- 7P
11. i hereby cer!ilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the inforrmation
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee ampowerad to exacute this repart ag required by Chapter 608, Floriga Statutes,
U AT e [1 ates Soc. Alansgiag LR ner
A nJ =y
A LLE !
SIGNATURE: AT QUIRED |
SONATURE MEMDER, MANAGER. OR AUTHORIZED REPAZSENTATIVE . Dala ?lc‘.f/o 5 Deytirm Phone #

i/l pan k&//c/ E¥xe . y-;@c-&y, ' . _ ‘"7__17-‘7‘95"35)33_ .

CR2E083 (10/02)



