2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNMAID SITE SELECTION, LLC

L97000001241

Principal Place of Business

€36 MARBLRY LANE
LONGBOAT KEY FL 34228

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230-3919

2. Principal Place of Business

3. Mailing Address

S80 9% e.l\Lq(\/oe.i_Qnd s

Suite, Apt. #, etc,

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lonceod: Uey, €1 650796617 Firme
Zip “Country Zip Country i ; $5.00 Additienal
3492 8 - 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent e 7._Name and Address of New.Registerad Agent——
- o o i Name
CARSON' JOHN Street Address (P.O. Box Number is Naot Acceptable)
580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

City

Zip Code

FL

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 L_QMMS‘-—
Signature, typed or prin ] i i

of registered agent and title if applicable.

A ‘*.L(_QI\J 0v

(NOTE: Registered Agent signatura raguired when reinstating)

DATE T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM T nolete TITLE [Jthangs [ Addition
NANE CARSCON, WILLIAM J NAME
smexy aoosess | 580 DENARVAEZ DRIVE STREET ADORESS ‘\_P 3)/) ) 9]0]
erv-srze | | ONGBOAT KEY FL 34228 -2
TITLE MGRM [ pelete TITLE N [ change [ Addition
Haue CARSON, LYNN C NAME I TN I e T e s T e TR §
sTREET AvoRess | 580 DENARVAEZ DRIVE STREET ADIRESS 02094 —-11 NEA——015
CITY- $T-2IP LONGBOAT KEY FL 34223 CITY-3T-21P FEEEETT N0 ksdEt 0N
TImE I e T T Qe — Qw77 [ change [ Addition
NAME NAME
STREET ADDREST STREET ADDRESS
CITY- 87-71P CITY- 3T- 1P
WILE O petste TITLE [ coange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRENS

" crmr-sT-up CITY-37-21P '
TIME 7] Detote TITLE ] change [ Addition
NAME NAME
STREEY ADORERS STREEV AUDRES®
ITY-sT-1IP CITY-S1-21P
TITLE [ petetn TITLE [ chenge [ Addition
NAME RAME
STREEY ADORERS STREET ADDRESE
CITY- $7-2P CITY- 37- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _<_SIGRIRTL/GE REQURENL

n Carsan

SY1-3B3- LB

I} OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

IS :‘;L_,/!,;.l, 0o

Date Daytime Fhone #

CR2E083 (9/99)



