2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?‘1216%]2)800 am g

DOCUMENT # | 99000001647 Secretary of State

1. Entity Name
. 13- ek e e
NEW SUN GROVE, L.L.C. 03-13-2002 90096 047 50.00
Principal Place of Business Mailing Address
$O5-BARTOW-RYE" G/O WALDE REAL ESTATE AND MANAGEMENT
PALM BEACH FL 33480 P.O. BOX 719 ; 8011@2@53

GLEN ECHO MD 208120719

I

Il

2. Principal Place of Business 3. Mailing Address ”"“m ||I "
2 ton Aue

2% Bar SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied Far
. 52 2 167738 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired >
Fae Required

- - 6..Name and Address of Current Registered Agent - = - - - - - 7-Name and Address of New Registerad Agent
Name
Sems
%@mﬂ%ﬁUE Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed nams of registered agent and litle If applicable. (NCTE:-Fegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIE MGRM O Delete TLE (0 Change [ Addition | S
[=2)

NAVE WALDE, WILLIAM L , _ HAME =

STAEET ADDRESS 23 BARTON AVENUE - STREET ADDRESS ]

CITY-ST-2IP PALM BEACH FL 33480 CiTY-5T-2IP ﬁ
— o

TITLE ] Delete NLE (O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ ' ] Delste TILE 0 ST T TT T [change T [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

TALE ) T Delete TMLE [Jchange [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP* CITY-S7-2IP

TITLE s ' 1 Delete TILE [ change [ Addition

NAME A O . . . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY- 8T-21P

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. ! hqreby cerlify that the information supplied with this filing does not qualify for the examption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNATURE AND T\'PE_D OR PEINED NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #



