:; 2001 UNIFORM BUSINESS REPORHUBR)

'DOGUMENT# 97000001241 BT
FILED

SUNMAID SITE SELECTION, LLC
01 FEB 19 PM 335

sacmm“’ F_STATE

Principal Place of Business

580 DENARVAEZ DRIVE
LONGBOAT KEY FL 34228

Mailing Address ~

P.0. BOX 3319
SARASOTA FL 34230

N IIIHIIIHII\IIlﬁ(lﬁlﬂﬁ!ﬁlﬁlﬁl\llllill’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-4v  {E81200-

R

City & State City & State 4. FEI Number Applied For
65'0796617 Not Applicable

Zi Countr Zi Count

ip Y P ountry 5. Certificate of Status Desired (| $5.00 additional
_ Fee Required
6. Name and Address of Current Registered Agent.. __ o ._____—-7.-.Name.and-Address of New Registered Agent=—r— - - -t
- Name
CARSON; JOHN Strest Address {P.O. Box Number is Not Acceptable)
580 DENARVAEZ DRIVE :

LONGBOAT KEY FL 34228

Zip Code

City FL

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

Signatura, typed or printed ng

e ragvstﬂmdagama d Title if anphcable

v l-,Lf_‘TEg v O
DA]

{NOTE: Registered Agant signalym raquired when reinstating} .

| -

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

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGRM 1 oelete TITLE Oichange [ Addition
NAME CARSON, WILLIAM J NAME
STREET ADDRESS | 580 DENARVAEZ DRIVE STREET ADDRESS 100 DD = _,:“_—: 4 il ——E

! s I -~
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-§T-721P f:‘i A 1 19421112
ML MGRM L Detete TMLE &**## 20,00 ke () [ition
NAME CARSON, LYNN C NAME
STREET ADDRESS 530 DENARVAEZ DR'VE I STREET ADDRESS
CiTY-57-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP o o
B 1 1 “Ooese™ ~fme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-ST-ZP
TITLE [T Delete  TME [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
oITY-5T-2IP CITY-5T-ZIP
TME , [ Delete TILE O Change [ Addition
NAME | NAME
STREE%‘_DUﬂESS STREET ADDRESS
CITY--ZIP CITY-ST-2IP
TLE 7 Delete e ’ [ Change  [J Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP f cmv-sze

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue 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
Hmned tiability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida S!atutes

o) GY-I83-GBFL

Daytima Phone #

CR2E083 (11/00)



