2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L99000000018

1. Entity Name

SUNSET COVE AT HOLMES BEACH, L.L.C.

Principal Place of Business

13041 AUTOMOBILE BLVD.
CLEARWATER FL 34622

Mailing Address

13041 AUTOMOBILE BLVD.
CLEARWATER Fi 34622

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90571 044 **%%£50.00

RGN AR AR

O CHEeCK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §Q-3R55007 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registernd Agent.

ORNS, LONNIE T
13041 AUTOMOBILE BLVD.

CLEARWATER FL 34622

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zig Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agen signatyra required when reinstating) DATE

FILE NOW!it FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State |

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TLE Clchange [ Addition
NAME ORNS, LONNE T NAME
STREET ADDRESS | 13041 AUTOMOBILE BLVD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34622 CITY-ST-2IP
TILE O pelete THLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE - b - 1 Delete TITLE SR R [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P
e O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yorry-sT-zi CITY-ST- 2P
TMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME x [ Delete TITLE [OJcharge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 0 CITY-ST-2IP

11. | hereby certify that the information suppi
indicated on this report is true and accu e
limited liability company, nrih

SIGNATUR

ifih does not qualify fopthe ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bignature shall havgfhe safre legal effect as if made under cath; that | am a managing member or manager of the
eg empovered to execute thigreportfas reqwred by Chapter 608, Florida Statutes.

J/ 79/5.2) T97. 572 T x 262

.
SIGNATURENQED OR PRINTED NAME w HEMBMEKOR AUTHORIZEAREPRESENTATIVE { /  Daw Daytime Phong #




