2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001830 - e
. Entity Narm
SUN PINNACLE TITLE OF FLORIDA, L.L.C. . FI L E D
Principal Place of Business Mailing Address 00 MAR I O PH 2: 50
1206 MANATEE AVENUE WEST . 1206 MANATEE AVENUE WEST SECRETARY OF STATE
BRADENTON FL 34205 BRADENTON FL 34205-7518 TAL{ "}"ASSE‘C FL ap [
=S by \H}A
e — IR N SEARAE A
Suite, Apt. #, etc, | Suite ApL # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — — T S ez e |~ NgMe— " ¢ e T e L — B —
HARRISON, G. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payzable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGRM ‘ [ pesete TILE [ changs [ Addition
NAME HARRISON HENDRICKSON DOUGLASS & KIRKLAND RAME e T TR LI | B I B R 3w ] sulyve SRR
stocst mnomens | 1206 MANATEE AVENUE WEST STREET ALORESS S e S e
orv-ar-a | BRADENTON FL 34205 oy s1- 2 A e
TITLE .| MGRM [ peters e
nawe STANFORD MANAGEMENT GROUP, INC. nane
saeer anoress | 351 6TH AVENUE WEST STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34205 CITY-3T-21P
TME — : [ petete - TITLE . - [Ocoanga [ Addition
NAME . NAWE
g7Reey anoRess | . STREET AODRESE
catae | . ciTY-81-2P
ILE ] patate TITLE ] change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 3T-1IP CITY- ST-TIP
TITLE [ petote TITLE [Jchange [ addition
NAME NAME
STHEET ADDBESS STREET ADDRESS
CITY-ST-7IP Y- 8T-71P
me [ peteta TITLE [ changs [ Acdition
NAME NAME
STREET AUDRESS STREET ADDEESS
CIFY-3T- 2P oITY- 8T-21P d(_(._

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Rormsow., Duwckboon Doucdnas € Ll o MMy,
SIGNATURE £ WURE BEQUIRED — ° =hleo  aul-796-167

P TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v  EZ16000

CR2E0B3 (9/39)



