2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002620 ' | AND
1. Entity Name : F!LCD
FIRST SUNSET L.C. 0l FER 5
[ .
£ P 253
3 £
Principal Place of Business Mailing Address . ,A [I:IL,I'["H KI?JSY mn ) T."\Tf“
RLRYE P
18541 S. E. HERITAGE DRIVE 18541 S, E. HERITAGE DRIVE LE FLOR)D ]
TEQUESTA FL 33469 TEQUESTA FL 33469 )
2. Principal Place of Business ’ 3. Mailing Address . llll"l" |]I ||I|| 'lm I|“| |Im "m "m II”I “I" Iml Hln "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5'00 ﬁ'«dditional
Fee Required
6. Name andl Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
SMm"I. ABBY L Street Address (P.O. Box Number is Not Acceptable)
18541 8. E. HERITAGE DRIVE -
TEQUESTA FL 33469
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. T
{
SIGNATURE . _ . ‘ : _ ___
e Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signat.re required whelj reinstating) DATE
5 SODNNEEEaE 1o —— 2
N FILE NOW!! FEE IS $50.00 =0 e/ B~ 120,_00
k4 . Make Check Payable to Depariment of Stale wkksS0. 00 kxS0, 00
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
TIMLE MGRM [ pelate TITLE [ Change  [J Addition
NAME SMITH, ABBY L NAME
STREET ADDRESS 18541 s E HER"‘AGE DRIVE STREET ADDRESS
CITY-ST-7IP TEQUESTA FL 33469 GiTY-§7-7IP )
TITLE [ Delete TIMLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIry-57-2IP CiTY-S57-2IP
TITLE 1 Delste ME [JChange [T Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STR.EEI ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O telete TITLE [Jchange [ Addition
NANE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . O pelete TLE ‘EW Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha 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
limited liability company or the recgiver or trustee empowered to execute 1his repont as required by Chapter 608, Florida Statutes.
'. i py ey eI ’
SIGNATURE: S MM PEBLD /o 56/-369 44 56
SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥

L4y oeogANn

CR2E083 (11/00)



