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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

e

L98000002099

SUNSTATE HOME INSPECTION SERVICES LLC

|

Principal Place of Business

3145 N.W, 46TH AVENUE
GAINESVILLE FL 32605

Mailing Address

i
3145 ﬂ.w. 46TH AVENUE
GNNE?V".LE FL 32605-3647
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2, Pnncnpa‘. Flace of Bus
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5 Cemncate of Status Desired / &/ $5 00 Addtionat

Fea Required

e.-Name'am:l Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMMERLIN, JEFF
3145 N.W. 46TH AVENUE
GAINESVILLE FL 32605

Name
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8. The above named Mmem for the pumose of changmg its regisiered office or registered agent, or l;'oth, in the State of Florida.
SIGNATURE \Tﬁff fulmfbﬁ/ ‘ oJ /0‘//00
fum typed or printed name of registered agent and title if apphcabls {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department pf State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES e
e MGRM ‘ 171 betote TME OWAER Qytrange [ Addition
NAME SUMMERLIN, JEFF | NAME TEFF 5“‘:}’3"3@;[#%
seer anonzss | 3145 N.W. 46TH AVENUE | sTReeT sopness | 35 J" 174
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1" vme - T_"E] Delete Y e T R T 7 7 ['ohdiigd (] Addition
NAME ' RAME
LTREET ADDRESS ! STREET ADDRESS
CATY-ST-71P ! CITY- $T-1P _/YL&_?)\ )3' m
TIME o O e TITLE [ ctiange [ Addithon
NAME ' NAME
! 10000=1 712821 —5%
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CITY-31-21P ; EiTY-1- 2P —E}l f‘l Dr_‘.'ga 01005 UU‘B
e O pelew e ' =
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¢ITY-§T- 2P CITY-3T-2P

limited liability company or the receiver or
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11. | hereby certify that the informaticn supplied with this 1|I|ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Statmes

E SlﬂERE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #
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