2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000194

1. Entity Name

SUNDY ESTATES, L.C.

FILED
03APR 18 AM 8:54

Principal Place of Business

14 5. SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

14 5. SWINTON AVENUE
DELRAY BEACH FL 33444

SECRETARY OF S TATE
TALLAHASSEE FLORIDA

[l

I

b

2, Principat Place of Business 3. Mailing Address

Ass ol §TH AVA 255 wNE ¢rd AV
Suite, Apt. #, etc. Suite, Apt. #, etc. L“J(é m CHECK HERE IF MAKING CHANGES
City & State City & State 4, \mumber 65.0823777 Applied For

B BRACH , FC AR AN lEpa N FC Not Appicable
Zip Country dp Country i ; $5.00 Additional
23¢83. vsA 2z WP 3T U S' A 5. Certifcate of Staws Desiod  [1 2300 A4
6 Name and Address of Current Reglstered Agent- - — =™ ~ 7.- Name and Addrass of New Registared Agent -
Name

SMITHER, ROBERT M JR.
14 S. SWINTON AVENUE
DELRAY BEACH FL 33444

W I T 2 €A, Wit CAm A,

Street Address (P.O. Box Number is Not Acceptahble)
=55 H4 AV

M LT

City

DECR AN

FL

Bedct

Z_}S _%0‘(;8 ‘r 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE PoNIsE M WiLLiAm Ao wd7 2420 m el qéyég
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regtstered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM Aoeste L __J;] Change L] Addition
g SMITHER, ROBERT M JR e 10001 s=m
STREETADDRESS | 14 S. SWINTON AVENUE STREET ADDRESS 4,18/ U-""“Ull.lv:'l—‘ﬂﬂe *‘*Eﬂ . DU
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-2P
TMLE m ol | D et TIMLE [ Change  [J Addition
NAME G—°°”‘f§‘4k HimBRrRey A HAME
sreraovess | 1225 LA AsSTA A4, STREET ABDRESS
CITY-ST-7P TA>S |, Na e 757! GITY-8T-2IP
TITLE Mmer - " [ Delete TITLE -- - [ change L] Additicn
NAME SAN AT IM M A 'QTA HAME
smEawEs | oy M€ 6T H ANE STREET ADDRESS
eIy -ST-2P WELAAY RALacH, FL 3394z | ovsiw
mee MG 1 Delete 1IMLE [Dchange [ Addition
NAME W A, WLl 1A R, NAME .
SRETAODRESS | 2 ¢ A€ (T ANV STREET ADDRESS
Chy-§T-2p KIELRA DBELacH, Fr 3398z CHY-ST- 7P
TILE O Delete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
1ITLE [ oelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A T2 g// /) vfes \54 o320

4 /SUSNLTHPZ REQUARE B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
|

Da[e aytime Phore #

0030861

CR2ED83 (10/02)



