2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  |.98000000120 FILED

1. Entity Name B R .
SUN GLO PROPERTIES, LC. ~ 00 APR 28 PHIZ2: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
C/0 JOHN A. MORAN, ESQ. C/O JOHN A. MORAN
H300-SRCOMNDRE =g P.Q. BOX 3948
~SARAGOTA-FE-04208- SARASOTA FL 34230-39%48
2. Principal Place of Business i . 3. Mailing Address “"”I“ N lll” |I|H |||” |||” ||H| |I|H |||” Ilm "I.”"" "” ||||
22 South Links Ave., Ste. 300
Suite, Apt. #, etc. Suite, Apt. 4, elc. mm w\ DO NOT WRITE IN THIS SPACE
CAvaEdra, FL City & State 4. FEI Number Applied For
Sarasota’ ] 65-08 18606 Not Applicable
%‘z 236 ‘ Country Zip Country 5. Certificate of Status Desired O gese geoqlﬁgg"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name
MORAN—JOHNA \1’_3}\ N A i mo gan/
! . Street Address (P.O. Box Number Is Not Acceptable)
1900-SECOND-STREET-SUME-#20 22 South Links Ave.
SARAGOTAFE-04896~ Ste. 300
- Sarasota, FL 34236 é%a South Links AV? TN”"C’ 30?9
{
Spraso 4 2 F 3

8. The above named enthEr the purpose of changing ils registered office or registered agent, or both, in the State of Florida / Z/
SIGNATURE Z gy

Slgnatura Wfd M&%&ma of registerad agent and title If applicable. (NQTE: Registersd Agent signature required ‘when reinstating) ¥ oate
John A. Moran ~
- , . FILE NOw It FEE IS $50 0o -
Make Check Payable to Department of State

9. : MANAGING MEMBERS}'MEMBEHS 10. ADDITIONS f CHANGES
TITLE MGR . [ netets THLE [ change [ Acartton
NAeE GOETZ, SYLVESTER : NauE 20000225 0NSE - —7
arac anoness | 606 MAIN STREET STREEF AVORERS -05/12/00--D1N29——0n2
CITY-ST-2IP SAYREVILLE NJ 08872 orY-$T- 7P \M*t&’-‘.ﬂ 00 sy N0
ITLE MGR (7 vetete TIME [(Octengs [ Addrtion
NANE GOETZ, ERIC NAME )
swaeet ooness | 608 MAIN STREET STREET ADDRESE
are-aa | SAYREVILLE NJ 06872 sirr-a1-2 ——
TmE ] , - . Lamur TmE , .. [Ocoangs [ Admtion_|
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-8T-TiP . CITY-$T-1P
TITLE T pets TITLE (7 change [} Addition
NAME NAME
STREEY ADDRERS | STREET ADDBESS
CITY- 81 2P CITY- ST-TIP
TITLE O betete TITLE [J change [ Adaition
NAME ) NAME
STREET ADORESS T S$TREET ADDRESS
CITY- 3T- TP - oITY-$1-21P
ITLE . O etetn TME [l chengs [ Addition
NAME ‘ NAME
STREET ADOREES STREET ADDRESS
CITY-81-7IP ‘ CITY-2T-7IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes,

Sliued oh oo

s:aummﬁuoﬂy QR PRINTED NAME OF SIGNING MANAGING(MEMBER OR MANAGER dae Daytime Phone 4

SIGNATURE:-

T o T o

v 528000

CR2E083 (9/99)



