2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000002817
SUNDANCE OF SOUTH FLORIDA LL.C.

Principal Place of Business

BONITA SPRINGS FL 34135

9240 BONITA BEACH ROAD. SUITE 1117

Mailing Address

9240 BONITA BEAGH ROAD. SUITE 1117
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

|

FILED g

May 07, 2002 8:00 am ¢
Secretary of State

05-07-2002 90340 001 ***200.00

[

L

JIHT

|

IR

27295 Riverview Catter Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #102
City & State City & State 4. FEI Number Applied For
Bonita Srings, FL 3413 650941147 Not Applicable
34%;;4 - Ccluntry Zp Country 5. Certificate of Status Desired ! ?eselggq L‘::-':d"ﬁma' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name 8
WENWIESER, DIETER ieser, Dieter
? Street Add P.C. Box Numb: Not A tabl
9240 BONITA BEACH ROAD, SUITE 1117 27250 Rivervic Center B
BONITA SPRINGS FL 34135
Ssite #102
City Zip Code
Bonita Springs FL H1%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE A’ WWUZ'—-

Signature, typad or printad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES =
e MGR 1 Defete TITLE MR X charge [ Addiion | 5
NAME WENWIESER, DIETER NAME Werwieser, Dieter %
STREET ADDRESS | 9240 _BONITA BEACH ROAD, SUITE 1117 STRELTACDRESS | 27900 Riverview Certter Blwd. SEite #ie &
CITY-5T-21P BONITA SPRINGS FL 34135 CITY-ST-2IP %{4}8@@ @ Ahanl I-INJ :
TITLE O Delete e = RS O Chage [ Addiion | 55 |
NAME NAME
 STREET ADDRESS _)| STREET ADDRESS
CTY-$T-2IF oy-sT-zP T oo )
TITLE [ Gelets TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this fii
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emp

SIGNATURE: /2 7t sro BEQUIRED

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
owered te execute this report as required by Chapter 608, Florida Statutes.

/2 ;{w- Z2oc2—- LY/ 47 7353

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Data Daytima Phone #




