2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000001647 P -

kY

F STATE

1. Entity Name SE_(;[Q;E s _i" ALe .

NEW SUN GROVE, L.L.C. pIVISION OF CORPERATIONS
00 JAK 13 RHIL: L6

Principal Place of Business Mailing Address

6501 GOLD LEAF DRIVE CJ0O WALDE REAL ESTATE AND MANAGEMENT

BETHESDA WD 20817 P.0. BOX 719

GLEN ECHO MD 208120719

s S IO G A QR

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %

City & State City & State 4. FEI Number Apptied For

S "a? / éj 7_58 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDE’ WILLIAM L - Street Address (P.O. Box Number is Not Acceptable}
233 BARTON AVENUE

PALM BEACH FL 33480

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.

SIGNATURE
Signatura, typed or printad narne of registered agent and titfe if appiicabie. (NOTE: Registered Agent signature reguired wihen rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/ CHANGES
TIE MGRM 1 pesete TTE [Jchenga (] adation
NAME WALDE, WILLIAM L HAME
seer anoress | 233 BARTON AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-TIP
e ] Detete e
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-£T-TIP CITY-ST-2IP
T 1 petete me [ chemge [ Addition
MAME NAME
STREET ADDRESS $TREET ARDRESS
cIY-2T-TP . GITY-$1-TIP
TILE ] peteta THTE [ changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-2T- 1P
me 3 pesemn nne [ cnangs [ Adinion
MAME WANE
SYREET ADDXESS STREET ADDRESS
CITY-ST-21P CITY- 85 1IP
TITLE, ‘ ] petets TITLE [Jchange [ Adaititon
NamE : NAME
STREET ADORESS STREET ADDRESS
CITY- §1-TIP CITY- 3T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 shal! 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 to execute this report as reQuired by Chapigr 608, Florida Statutes.

[} 25 1/ oﬁo 30/-220 9595
¥a lﬂl_’/lom L, ‘éw% Daytme Phons #

SIGNATURE: [\

47 S9SEL00



