2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.94000000148 FILED
1. Entity Name
SUNNY HILL PLANTATION, L.C. 00JAN 18 PH 2:52
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLOR IUA
735 BROAD ST.. SUITE 1108 735 BROAD S57., SUITE 1108
CHATTANOOGA TN 37402 GHATTANOOGA TN 37402-2935
S S NIRRT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
| "™ 503235581 it
Zip ' Country 2l . Country 8. Certificate of Status Desired O fgggq L’:r‘;:_jm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Name

CANTAD, J. MARSHALL
WASHINGTON SQUARE BUILDING
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelemm TME [Jchange [ Adiitton
naME MCKENZIE, W. THORPE RAME ZONDN311 7SS ——5
svueer soneess | 735 BROAD STREET, SUITE 1108 stuerT souaess ~U2 01 /00--01037--007
ar-s-2 | CHATTANOOGA TN 37402 oITY- 3T- 2P Fkas), 00 sexek50, 00
e O pesets TImE (] chamge  [] Adition
NAME NANE
STAEET ABDRESS STREET ADDRESS

TR i e L - S - 15 R o ) _ L L
e O Detats TLE ' [Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
caTY_ 31- P Y- ST 2P 7~ ’
TME, ] petete m [Jchanga  [] Acdrtion
NAME NAME
STREET ADDRESE STREET ADDRESS
CIfv-a1- P cITY- $7- 1P
THLE (7 petetn TIME = (] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESH ‘
ciry-31-If CITY- 3T- 2P ) _
WiLe [ et TITLE e s A Dw“ (] addition
NAME NANE
STREET ADDRERS STREET ADDRESS
emeseme | CITY-31- 7P

11. 71 Fsteby Cenity that the Infermation supphied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or frustes empowe, xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/-19-¢60 BB

Date Daytime Phona # l

4




