2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT# 98000000196 FILED

CR2E083 (11/00)

1. Entity Name
LA nan)
SUNDY INN, L.C. | OV AFR 25 PH 5: 55
BECRETARY OF STATE
P - Ol | o
Principal Place of Business Mailing Address TALURHASSEE, FLGRIDA
106 S. SWINTON AVE 14 5. SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, ete. | Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Ci\ty & State City & State 4. FEI Number Applied For
N : 650823780 Not Applicabie
Zip Couniry X ap Country 8. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - o - 77 Name and Address of New Reglistered Agent
Nama
SMITHER- ROBERT M JR. ) . Street Address (P.O. Box Number is Not Acceptable)
14 S. SWINTON AVE -
DELRAY BEACH FL 33444 |
City FL ‘Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslaiing)__ e i aw IpA:[E._' ___l" —— 1
W11 H 1 “’l‘-—l-%..‘l.'.._. o
3 R T i
FILE NOW!!! FEE IS $50.00 A 13/ r- : _!“1' IHHU!IFDH
Make Check Payable to Department of State skl 00 *
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ) ‘ﬂ Delete TITLE " {7 Change [ Addition
NAME RADY. FILIP ' NAME
STREET ADDRESS 106 Sb SWINTON AVENUE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH EL CITY-57-2IP
TILE MGRM [J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ?F&E‘J?Il‘ls'l%ﬁ (RERT M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH Fi CITY-ST-ZIP . ) -
ME == -f o T e s ~ - Delete - - TMLE | - — - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [C] Delete TITLE O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete I TINE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
e U Delete TIRE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e 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 compé thefeceiver or proslge empowered to exacute this repoert as required by Chapter 608, Florida S!atutas 3

11. | hereby certify that the ipfo

A "Jf#' oo

SRAT M.

=7 R~ J(58/)20 7-24 0s

Date Daytima Phone #

s 1 mhal 57

49 S825100



