2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000002817

1. Entity Name

SUNDANCE OF SOUTH FLORIDA L.L.C.

FILED
01 APR~9 &M 7: Lg

Mailing Address

?& ¢0 soMiA
Jurre oy 7

Principal Place of Business

7.! #a BONITA BEALY #040
mwn «Jm L Jel38

0

seAH 2040
BONIIA SPENGS FL 3Y (3

SECRETARY
TALLAHA S"I‘EOFFEL%EA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
\D% OC]t.I l l q —‘ Not Applicable
Zi Counts Zi it
s ouniry ® Country 5. Certificate of Status Desired a $5.00 Additional ,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. 7
WENVIESER / DIETER .

74250 RomITA " XEACH ROAD , SWITETII7 ~—

RoNiTa SPRINGS FL 3413S

_ Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cede
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 printsd name 9f ragistered agent and tile it applicable. {NOTE: Registered Agenl signature required whan reinslating) DATE
[enecic # 1001 f.00

A FEIRST_UNILON. _NAT. RBANIK . _ . .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TLE éﬁ OJ Delete TITLE [ thange  [J Addition
e WENWIESEE, DIETER HAE SO0 1 TS —— T
sreet aoness | @ QO dpA// BEZ@/ £0AD, ,‘(lllé" Fi{ If STREET ADDRESS ~04/193/01--D1 0 5003
cmv-st-2p | BONIIA d’)’!/ﬂﬂ FL 34138 CTY-ST-2IP skl 00 s S0, U0
TMLE [ Dekste TITLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5$1-2IP CTY-ST-2P

TITLE [ Delete TI5LE [Ochange [ Addition
NAME NAME

STREET ADORESS ) . R STAEET ADDRESS

CITY-§T-2P . CITY-ST-2IP - - - -

TITLE . ! [ Defete TITLE T change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P . eIy~ §T-21P

TITLE ' 7 Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

AN,

§ Marst T (74)947-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLWZED REPRESENTATIVE

Daytm'é Phene #

i

CR2E083 (11/00)




