«-2002 UNIFORM BUSINESS REPORT (UBR) AFVRUYED

AL
DOCUMENT # 94000000148 FILED
. Entity Name:
SUNNY HILL PLANTATION, L.C. "
02FEB 28 PH 1143
Principal Place of Business Mailing Address SECRETARY OF STATE
735 BROAD ST.. SUITE 1108 735 BROAD ST.. SUITE 1108 TALLAHASSEE, FLORIDA
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402
P v A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3235581 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ei-gf?q Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
CONRAD, J. MARSHALL :
WASH'NGTON SQUARE BUILDING Strget Address {P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302 . _ .
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE iS $50.00 . _
Make Check Payable to Department of State [—5 1311 D SOG40 5 ——
Due By May 1, 2002 ~E13/ 105 .J,"D-?.""Ulﬂ':n‘?““ﬂl |
ddedddl] D il
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
TITLE MGRM 3 Deleta TITLE [ change [ Additicn
HAME MCKENZIE, W. THORPE NAME
STREETADDRESS | 735 BROAD STREET, SUITE 1108 STREET ADDRESS
GITY-ST-2IP CHATTANOOGA TN 37402 CITY-ST-21P
TTLE [ Deiete TITLE - [ Change 1 Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP_
THE [ Delste TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TTLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-21P CITY-§T-2IP
TLE - [3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this Teport is true and accurgie and that my signature shall hawgthe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivepdr trustee empowered o exe

6@y Chapter 608, Florida Statutes.
SUNNY ANFAT <C. -
SIGNATURE: o ik Bl iﬁl M , /// L—éézf 2663 %‘

SICMATIIRE AND TYDER AR PRINTED NAME OF SIGNING IIIANAGIMG MEMBER MANA " OR AUTHORIZED RERG |£! 'ATIVE / Date H Daytime Phona #

CR2E083 (9/01)



