2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # FILED . -
DOCUN L98000002087 -
RED SAND INVESTMENTS, L.C. 0] KER -5 AM 9: 33
— : _ SECRETARY OF STATE -
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
737 HUNT CLUB TRALL ’ 737 HUNT GLUB TRAIL :
PORT ORANGE FL 32127 ] PORT ORANGE FL 3127
2, Principal Place of Businass - | 3. Mailing Address . H"MI“ ||| ml“ M "“l"m Ilm "m "“I ”l“ II'II ""H"”II'
Suite, Aqt. #.etc. . ‘} . L Lo Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE;
City & State ~ City & State 4. FEl Number Applied For
59‘3543958 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ] 9900 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name T
EVANS, CUFFORD L Street Address (P.O. Box Number is Not Acceptable) }
737 HUNT CLUB TRAIL ~ -~ +7%" - :
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislel:ed office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of repisterad agent and tite if applicable. {NOQTE: Registered Agent signature required when reinstating} DATE
Fil.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e MGR . 1 Delete TITLE CJchange [ Addition
EATF,:EEET ADDRESS EVANS, CUFFOhD ::n:; ADDRESS
e 737 HUNT CLUB TRAIL ST
el PORT ORANGE Fl 32127 ‘ omv-srt — e ]
TITLE : ‘ CJ Defete ¥ I o e ontiait ﬁcgﬁgr E]jqdd-ifign
NAME . NAME *DSJ’.IJB.'IDI e 15 5 '"_E =
STREET ADDRESS STREET ADDRESS #eepaS0, 00 #e¥50. 00
CITY-ST-2IP CITY-ST-2IP
TILE s - s e e =l mi= e cen -] Delle- <o § TLE ¢ et e [.Change _ ] Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE ] perete e [ Ghange  [[J Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TRLE O Delete TITLE _ O change [ Acdition
NAME : ) NAME :
STREET ADCRESS - - STREET ADORESS
CITY-ST-7P : . CITY-ST-ZIP
TILE . O Deete TITLE [ Change [ Addition
NAME NAME l T
STREET ADDRESS S S : STREET ADDRESS P
CITY-ST-2IP ' - ‘ CITY-ST-21P :

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execgte this report as required by Chapter 608, Florida Statutes, .

SIGNATU L v L &;En;a&m ;A;;ee;;;mmsie;sssf:ﬁf zo'/i'_‘—%m;’"i§°fq

SIGNATURE: -

]

CR2E083 {11/00)



