2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - £/ 94000000 202

1. Entity Name

HARALD'S SUNSHINE Homes T, ¢-C.

Principal Place of Business Mailing Address
AHARALD'S STMStINE HoHES L C.-C.

39/0 S.E. 20TH PLACE
C4PE CoRAL | Ft 3390%

4. o.

09

ATE

SECRy-
LR TARY or o
EFLO

2. Principal Place of Business 3. Mailing Address
144 LINCOUN CT~ HHE LIMCOLN CT
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NS |
City & State City & State 4. FEI Number i Applied For
CAPE CORAL, FLOFDA CAPE (OBAL, FFLORIDA 65 - 0435062 Nol Applicable
\Z—I)fggm COU(}I‘{;A ?%3304 Cm:an‘tgA 5, Certilicate of Status Desired I hal ?i'g‘?qﬁ;d;“"”a'
A e - —6.-Name and Address of Current Registered Agent - ~—— -- ~—7,~Name and Address of New Registered-Agent— -~
SEEHANK ERNES7T A. Neme LARALD PoHlFDER

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

4729 DEL PRADO BLuD

¥a LINCOLY CT

CARE CORAL  Fe 3330¢%

/

>

FaN

City

|
CAPE COPAL ;

FL

%5G0%

8. The above named entity sub

fl,
j ’h' state
ud

ntlor the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

HARALD YOBLEDER

Of-AS- 00

SIGNATURE
Signature, typed o pnnEd abe of ragisiered egent and inie f apphcable.

(NOTE: RegistereC Agent signature required when reinstaling) |

DATE

#uuuu§2§§D4E——B
=5 10/00-~-01005--013
#Esnn (0 kessh, O

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

T OCGHM B9 Delete TITE i [ Change [ Acdition
NAME POt EDER HARAD . bo. NAME

steeT aoosess | 39O 5., 207H PLACE STREET ADDRESS

av-sTIP | CARE CoRAde A~ 3330% CITY-ST-2P

FITLE MGRM [ pelete TITLE HSLM ' B crange [ Addition
NAME PoutEDER HARALD L/ NAME POMLEDER MARAD Lsr DR, |

STREET ADDRESS | L/R2INGER STR. 271 — @ | STREETADDRESS | /g LAfCOCK) CF

omv-stp | SN DIESSER e e | OTvST 2P | CAPE CORAC i 2390%

WE O Delete TITLE MeRH [JChange 38 Addition
NAME NAME Bowe£pER Mowikd

STREET ADDRESS STREET ADDRESS | Mdnet £/K/COEN CF

CITY-§1-21P OTY-ST-2F |CaPE CoRAC L4 33I0%

TITLE [ peiete TITLE (T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O elete THLE [Tl change (1 Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CHTY-§T-2IP

TiLE ‘ O perete it Clerange [ Addition
naME 1 NAME

STREET ADDRE STREET ADDRESS

CImy-ST.2P CIrY-ST-2p

11. | hereby certily thal the information supglied with this filing does not qualify for the exemplion stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

indicated on [his report is true ancpage
Iimited fiability company or the recd; trustee

(llwad

¥ -45-00

te ang’Thanmy signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
owered to execule this repor as required by Chapter 608, Florida Statutes.

4/ - 3¢5 - 7523

SIGNATURE:

SIGNATURE AND Tl’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR

MANAGER Dae

Dayhme Phone &

BT
o bl b an i

k. a7

CR2E083 (11/99)



