2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name erpu .
. Sl o g L r
SUNVENTURES OF WALTON COUNTY ", L.L.C. DEWS] OM OF COR TONHS
OO0FEB -7 PH 2:
Principal Place of Business Mailing Address E 7 Pl ’ 2 I 0
SHIPYARD ROAD P.O. BOX 49
FREEPORT FL 32439 FREEPORT FL 324330049
2. Principal Place of Business 3. Mailing Address H"ﬂl”m "“Im Ilm |Im "‘”"m Immm m“ "m I"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
59-3558857 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired 0 $5'00 Additional
. Fee Required
6.~Name and-Address of Current Registered-Agent— - — ——— = 7~Name and Address of New Registered-Agent- — - -
Name
PERHI' DANIEL C ) Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
City FL Zip Code
8. The ahove named entity submits ihis statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printac name of registered agent and ttfe it applicable. (NOTE: Registered Agent signature raquired when raeinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
Time MGRM [ Delen T O changs ] Adtitien
NAME MURRAY, JAMES M NAME . Uy _
sraer sonese | DO BOX 49 sy onmess'| PODOOS 1 Z=0eS 0
er-n-20 | FREEPORT FL 32439 - ar-ap T T by
TMLE [ petsts TILE
NAME NAME
STREET ADORESE STREET ADDRESS r
CITY-3T- 2P CITY-2T-71P A Y}
WIE [ petats TTLE . [ changs [ Adaition
NAME NAME
STREET AGDRESS $TREET ADDRESS
CITY-81-1P CITY-$T-7IP
TTLE [ Detote TME [l change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-XT-21P
TIME O petets TME [(Jchanga [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-$T-2IP
TIME ] pesets TITLE [lchenge [ Acditicn
BAME " NAME
STREET ADDRELS STREET ADDRESS
CITY- 3T-2IP CITY-87-2IP
-11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
.« indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
Data Dayume Phona #

LAY ]

4 oEr1o0

CR2E083 (9/99)



