2000 UNIFORM BUSINESS REPORT (UBR) APP

ROVED

AND

DOCUMENT # .1.98000000196 FILED

1. Entity Name

SUNDY INN, L.C. : 00 APR 22 AMI0: S

SECRETARY OF STATE

Principal Place of Business Mailing Address -y - .

FALLAHASSEE, FiL :
106 S. SWINTON AVE 14 5. SWINTON AVE E 'ORM}A
DELRAY BEAGH FL 33444 DELRAY BEAGH FL 33444-3654

2. Principai Place of Business L 3. Malling Address

R LR

Suite, Apt. #, etc. Suite, Apt. #, etc. m W\ DO NOT WRITE IN THIS SPACE
City & State GCity & State 4.. FEI Number | Applied For
_ 650823780 Not Applicable
Z' Zi ‘ s
P C°‘?”"" P Country 5. Cenificate of Status Desired O $5'00 Addmonal
| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name |
SMITHRAR | Ro8KRT m. JA
HOMANO, RODNEY G Street Address (P.O. Box Numéer is Not Acceptable)
14 5. SWINTON AVE 14 S, wiMNTOM _AVK

DELRAY BEACH FL 33444

- Y HERAY prAcd

FL |"55%4y

8. The abovefamed egltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fi

R CRT M. SRR, T2 MEAM

origa.

‘//‘ti _/w

or printadmdme of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} ‘

DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

nne MGRM ) ﬁm TITLE [(Jchangs [ Admition

NAME RADY, FILIP . NAME

awnee annkess | 106 SO. SWINTON AVENUE ETREET ADDRESS

tITY- 8- 1P DELRAY BEACH FL CITY-§T-21P

TITLE MGRM [ peiate TILE []cnange [ Addltton

NAME SMITHER SR, ROBERT M R L

sthee aoress | 14 S SWINTON AVE STREET ADORESS

CiTY- 81- P DELRAY BEACH FL CITY-8T-2IP

amE - — - [ petets ™mE . . | ‘ cha [ Adiltion

HAME NAME . 8':":":";‘}:?;__?449 é“"““"b

$TREEY ADDRESS | - STREEY ADDREES ~05/03/00--010: a--0e3
FEREEL0L 00 eSO, 00

CITY- §T-7IP CIrY-§T-2IP = .

TITLE ] petste TITLE [ ehanga  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

eITy-S1-2p CHY-ST-IIP

TITRE [ petete TITLE [ changs  [] Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

GIT\'-S'I-JP CITY-ST-1P

Tme O petete THLE [ changs  [] Aaditton

RAME NAME

STREET ADDREZS | . STREET ADDRESS

Y-S 2P CITY-3T-21P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute§
indicated on this repon is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | arm a manz
limited liability compan g of trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

=i RoBEAT Mm, S rum,&'/a

. | further certify that the informaticn
1ging rnernber or manager of the

Aasfos Got)zyy 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate

Daytime Phone #

KRT



