2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001830

1. Entity Name

SUN PINNACLE TITLE OF FLORIDA, LLC. FlLED
01 JAN 18 PN 323

Principal Piace of Business Mailing Address

EARET ARY A QT AT
1206 MANATEE AVENUE WEST 1206 MANATEE AVENUE WEST SECRtTNg[U' STATE
BRADENTON FL 34205 BRADENTON FL 34205 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address H“"I“ ||I Il“ |||"|I

P.0. Box 400

AN

Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 2. FEINumber 65-0920021 2 Applied For
Bradenton, Florida Not Applicable
Zip Country Zip ’ Country - ) $5.00 Additional
. 5. Certificate of Status Desired " ¥
34206-0400 | USA D Foe Required
o oo . .. 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
B . Name .
HAHR|SON, G. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1208 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 office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registered agent and titte if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. | Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADbITIONSICHANGES
TITLE i MGRM [ Delete TILE O change ] Addition
NAME HARRISON HENDRICKSON DOUGLASS & KIRKLAND HAME
STRELT ADDRESS | 12906 MANATEE AVENUE WEST STREET ADDRESS
CIry-51-2iP BRADENTON FL 34205 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
o ooss | STANFORD MANAGEMENT GROUP, INC. ::‘:H s
351 6TH AVENUE WEST . — ——
CITY-5T-2P BRADENTOVI\[IE El 34908 o CITY-ST-2iP oOooOn=EsssS370—-—5
TITLE : _ O Delete TILE . =722 0T - Uiehas -1 Bhhagiion
NAME ' NAME ***##'_—‘.D O] S0, 00
STREET ADDRESS : : STREET AGDRESS ) .
CITY-5T-7IP - . ) CITY-ST-2IP ‘ : [P
TITL:'[;; _ M Detete TITLE : / [ change [ Addition
NAME . NAME »
STREET .:énness STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE . [ Deiete TILE ‘ " [Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| ovnotn., Bndne Qoo Dow Elnk0n ), O, Maoger
ot S glne Doty ey histol _adl-ue-1e 7

SIGNATURE AND P A NAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

e

CR2E083 (11/00)




