2001 UNIFORM BUSINESS REPORT (UBR)

4v 818200

DOCUMENT # L96000000776
1. Entity Name ‘ F’ !_. E D
SUNRUNNER-ORLANDO, L.C. )
01 APR 23 PH 5: 20
Principal Place of Business Mailing Address ’ ; , C RE IAR Y OF S TATE
10256 GENERAL DRIVE 175 UNIVERSAL DRVE N. TELLAA SSEE. FLORIDA
UNIT B4 NORTH HAVEN CT 06473
S IREEHAAT AT AR
2. Principal Place of Business 3. Malling Address |”Iu I‘I u |
Suite, Api. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
, City & State : City & State 4. FEi Number Applied For
58-3399597 Not Applicable
Zip Country - Zip Country n . $5_00 Additional
5. Corificate of Status Desired O Fan Requirecll fona
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regigtered Agent
- Name™ ) X
MALONE, JAMES Strest Address (P.O. Box Number is Not Acceptable)
10255 GENERAL DRIVE
UNIT B4 .
ORLANDO FL 32824 City FL | 2»Coce
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 cr printed name of ragistared agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O elete e 1 T2 1 25T fhadbe — Efalighon
NAME CARLONL DANIEL A NAME _US fL!S J'Ul......,l:l 1ﬂbd"“‘“U d
stReeT AoDRess | 150 SHORE DRIVE STREET ADDRESS sAT0, O0  sssS, 00
CITY-ST-2IP BRANFORD CT 06405 _ . CITY-ST-7IP
TILE MGRM [] Delate i TITLE " [Ochange [ Addition
NAME MALONE, JAMES NAME
stReeT ADDRESS | 3131 S.W. MATIN DOWNS BLVD., STE. 339 | STREET ADDRESS
crv-st-2¢ | PALM CITY FL 34990 CITY-ST-2P
TILE MGRM , [ Delete e {lchange [ Addition
e SMITH, TREEVE. ~- . - - NME - -
STREET ADDRESS | 4000 S. LAKE UNDERHILL DRlVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2P
TMLE MGRM [ Detete e A Thange [ Addtion
NAME TORRENTI, R. EUGENE NAME
streeT aporess | 28 WOODSIDE DRIVE STREETADORESS | 23 | HAN THor £ ZME_
CITY-ST-2P ORANGE CT 08477 CY-ST-2P | R ANGE, T 0547?.
TME . [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : 2 Delete TITLE OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CiTY-§1-2IP - i 1 CTY-S1-2P

11. | hereby certify that the information suppljed with this filflg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiapifity company or the receive wered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: HEC i S lopagn T 4@/ Afo;/ W it i

SIGNATURE ANDTYfED 9‘ PRINTED HmyOF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllrne Phone #

CR2E083 (11/00}




