2001 UNIFORM BUSINESS REPORT (UBR) Hf’wg bl

4v 6888200

. .} 2
DOCUMENT # 94000000148 FILED
1. Entity Name
SUNNY HILL PLANTATION, L.C. - Ol APR 2L PH 1: 89
SECRETARY. OF S$1‘B
Principal Place of Business Mailing Address FA U.. AH ASSEE FL R A
735 BROAD ST.. SUITE 1108 735 BROAD ST.. SUITE 1108
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3235581 Not Applicable
2 -
" Gountry Zp Comity | & Contficate of Staws Desiea [] $9-00 Adtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BANFHEMARBHAL <ot e ecHON on Laelling — Conrad, 5. Marshall
Street Address (P.C. Box Number is Not Acceptable)
WASHINGTON SQUARE BUILDING
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302 City FL | Zpcoss
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
o) el 1
FILE NOW!!! FEE IS $50.00 Sz ii_ll-fqulﬁlill = “i;:ﬁdﬂl" [
Make Check Payable to Department of State ~04/25/01 [ =L
i *ERRHC0. 00 seest0, D0
8. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/ CHANGES -
TTE MGRM O Detete TmE Clchage [ adaition | &
HAME MCKENZIE, W. THORPE NAME =
sreeranoress | 735 BROAD STREET, SUITE 1108 STREET ADDRESS 2
crv-s-zp | CHATTANOOGA TN 37402 ¢ITY-ST-2P g
o
TITLE ] Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS § STREET ADDRESS
CINY-5T-2P . . . e e | CiTYesT-EP -
TITLE . (3 telete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMme (] Dalete TIME [Jchange [ Addtion
NAME ¥ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P GiTY-ST-2IP
TILE [ Delete TITLE . [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TE [ Delete TILE ' [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ITY-S5T-2IP
oy 5 ' ! § cms
11. | hereby certify that the information 5 not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this repart is true and gpstus shall have the same legal effect as if made under oath; that | amya managing pnember or manager of the
limited tiability company or efed 10 © acute thisseport as required by Chapter 808, Florida Statutes,
SIGNATURE! W
i SIGNATURE m’ 'rwan omlmsn NAME DF 301 A3 MEMBER MANAGER, OR AUTHGRIZED REPRESENTATIVE Dawma Phons #
L APz = <i=




