FILED 3
2003 LIMITED LIABILITY COMPANY ADT 28, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
GOCUMENT # 96000000776 ecrefary of Stafe

1. Entity Name

SUNRUNNER-ORLANDO, L.C.

Principal Place of Business - Mailing Address
10255 GENERAL DRIVE 175 UNIVERSAL DRIVE N. e e e
UNIT B4 ' NORTH HAVEN CT 06473 M b P

ORLANDO FL 32624

e e - KN ERRRR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK YERE IF M'AKING' CHANGES
City & State City & State 4. FE(Number  5O-3300597 Applied For
Not Applicable
Zi Countr Zi Countr ’ i
P Y P ¥ 5. Certificate of Status Desirad [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
cT o - oo T Name o
MALONE, JAMES
10255 GENERAL DRNE A . Street Address (P.O. Box Number is Not Acceptable)
UNIT B4
ORLANDO FL 32824 : ‘
' City : 1FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE =
Signaiure, typad or printed name of registered agent and fitle if applicable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
THLE MGRM O Delete e _ Dl change (3 Adgition |
NAME CARLONI, DANIEL A - NAME <
sTReET ADDRESS | 150 SHORE DRIVE STREET ADDRESS 2
CITY-ST-2IP BRANFORD CT 06405 CITY-5T-2IP 8
- o
THLE MGRM 7 Delate TLE O cnange (7 Additien | &
NAME MALONE, JAMES NAME
STREET ADDRESS | 3131 §.W. MATIN DOWNS BLVD., STE. 339 STREET ACDRESS
CITY-57-2IP PALM CITY FL 349% ) CITY-S7-2IP -
TITLE MGRM O pelete e ) Cchange [ Addition |
NAME SMITH, TREEVE ' ' I T ) ' ' '
. STREETADDRESS | 4000 S. LAKE UNDERHILL DRIVE . . STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32803 . CITY-ST-ZIP
TILE MGRM 7 Delete TIME - [ Change ] Addition
NAME TORRENTI, R. EUGENE NAME
sTeet aporess | 234 HAWTHORNE LANE STREET ADDRESS
CITY-35T-ZIP ORANGE CT 06477 GITY-ST-2IP
TITLE [ pelete TITLE [ ¢Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) )
11. | hereby certify that the information supplied with this filing 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 flocurate and thayjmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recgiver or trustee erffpowered 10 execute this report as required by Chapter 608, Florida Statutes,
; i ) | L—w i (il -
SIGNATURE: HGNAT e REQUIRED 1%3;43 Joz- 13- Foyr .
te .

SIGNATURE AND TYPED'OR PRI D NA“?GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #
T




