FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #
1. Entity Name L98000002099 01-22-2003 90098 012 ****55.00
SUNSTATE HOME INSPECTION SERVICES L.L.C.
Principal Place of Business Mailing Address \
(A1)
3556 N.W. 21ST. PL 3556 N.W. 218T. PL vl q q d ,
GAINESVILLE FL 32605 GAINESVILLE FL 32605 i
T s TR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26.2239335 Applied For
- Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired N/ ?e‘r; ggq l‘::’:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GRUNDSET, RONNIE
3556 NW. 21ST. PL Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32605
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Pue By May 1, 2003

|

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ nelete TITLE [1 Change [ Addition
NAME SUMMERLIN, JEFF NAME
STREET ADDRESS | 3556 N.W. 2187 PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZP
e MGRM [T Dalete TITLE [J Change [ Additicn
NAME GRUNDSET, RONNIE NAME
STREET ADDRESS | 3566 N.W. 21ST PL. STREET ADDRESS
CITY-ST-IP GAINESVILLE FL 32605 . CiTY-ST-7P
TIME Co ] pelete TITLE [ Change  [C] Adcttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [l Changs  [] Addition
NAME NAME
TMREETADDRESS'[" T = v e e N STREETADDRESS | | . e )
CITY-ST-2IP CITY-ST-2iP -
TITLE 1 Dekete TITE [ Change”  ~[_T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-29

rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same iegal effect as if made under oath; that # am a managing member or manager of the
to executs this reporl as required by Chapler 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing do
. indicated on this report is true and accurate and that my sig|
fimited iiability company or the receiver or trusiee empowe

SIGNATURE: Sl / AR REEESED //9Z 7 A STT I/

SIGNATURE AND TYPED OR PR i % l E OWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day‘llrna Phana #




