2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , (98000000194

1. Entity Name

SUNDY ESTATES, LGC.

Principal Place of Business

14 5. SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

14 5. SWINTON AVENUE
DELRAY BEACH FL 33444-3654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 APR 22 AMI0: 51

SECRETA‘RY GF STATE
TALLAHASSEE. FLORIDA
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DO NOT WRITE 1N THIS SPACE

City & State City & Stats 4, FEl Mumber | Applied For
65'082377] Not Applicable
2ip Country Zip Country 0 $5.00 additional

5. Cenificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

|
Stmoairac® , RoFEAT m., IR
ROMANO‘ RODNEY G . Street Address (P.O. Box Numiber is Mot Aoceptable) -
14 S. SWINTON AVENUE /Y s SwraAT oA AV
DELRAY BEACH FL 33444
. Vogirpy  Beraci FL | %% 44

8. The abovghamed egltity subynitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S,GNATUR,Q XGQ.QD( |S 333 ReBAEAT  fa. SMTHA, TR MG Am vd /‘u/o <

Signature, typed oF printed name of registered agent and title if applicadte.

(NOTE: Registered Agent signature required whan reinstating}y DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSY CHANGES

TITE MGAM ‘ ) [ petsts TITLE \ [ change [ Addition
WAME SMITHER, ROBERT M JR NAME — - -
stheer anonzss | 14 S, SWINTON AVENUE STREEY ADORESS DDD%%}%%‘S’_%‘%} ;l:lil——l!]l:l 4 3
srvstze | DELRAY BEACH FL 33444 cave- 120 e nrl | makaaerL I
TITLE MGRM [ petote TITLE [ change (] Adtitien
HAME HARVEY, SIMON HAME

srest AoREst | 44 S, SWINTON AVENUE STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 23444 CITY-§T-TP

TIME ~ O petets TILE \ [ ehange [ andition
NAME - NAME - SRR -

STREET ADDRESS STREET ADDRESS |

BITY-$T- 2P cITY-8T-2IP |

TITLE 1 petets TITLE | [ change (] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHY-ST- 2P

HTLE [] peteta | nme [J changs [ Acslition
NAME NAME

TTREET ADDRESS STREET ADDRESS

o5 ge Y- 2T- 2P

TERLE (7 petote TiTLE {(Jchangs ] Audizien
NAME NAME

STREET AdbRESS STREET ADDRESS

OTY-ST- 2P CITY-3T-1IF

11. | hereby certify that the informatj
indicated on this report is tru

limited liability company ot ghe recejler ar tru;

SIGNATURE: _

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
spowered to execute this repart as required by Chapter 608, Flarida Statutes. [

LR b=
SACIRSBAAT M. ST bERTA Wfo,lvs (56 w3200

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

i

CR2E0B3 (8/99)



