2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004061

1. Entity Ngme

SUNSCAPE INVESTMENTS, LLC FILED
DOMAR 23 PH 3: 22

Principal Place of Business Mailing Address E)ECP{: 1 . f Y GF

1330 SADDLERIDGE P.. BOX 1010 SEVRETAR STATE

ORLANDO FL 32835 WINDERMERE FL 34786-1010 TALLAHASSE E, FLORIDA

o A

3. Mailing Address
591y ﬁmuu@wcl@r. &b. /5ot 100

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Applied For

U e v\.i evnere, l{"L- \_M; \(\_QX-QM‘ Y\W-GIFL. c95-36 8 736 q Not Applicable

Zip Country Zip Country . . 5.00 Aaditional
3 ",1 ?@ O ¢ a '\-C\ < 3 L{ ’7 k& Wd,vx‘_/ 5. Certificate of Status Desired (] Eee Requiredl lona
8. Name and Address o#Current Registered Agent i 7. Name and Address of New Registered Agent
= Name =~ - - - . - - -
HARDING' ROBERT L .ESO‘ Street Address (P.O. Bex Number is Not Acceptable}
2716 REW CIRCLE SUITE 102
OCOEE FL 34761
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 printad name cf registerad agent and title if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
TITLE MGR O ozt TILE O changs [ Acdition
e SUNSCAPE HOMES, INC. A
sTReET ADDRESS | P.0), BOX 928 STREET ADDRESS
omv-si-ar | WINDERMERE FL 34786 om-s1-2I
T J pelete TINE [Jchangs [ Addition
NAME NAME i Nl B =R R
STREET ADDRESS STREET ADDRESS 500 %‘i’;ﬁg%}”@_ﬁ] %UE—II{‘:'::'H 1 1l r
CITY-3T- 24P Y- ST-TP EEEdRs) 0 i-'!!‘!.'i!'!!":i'l 'QD
TITLE [ petets e [Jchange  [] Audition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T- 2P CITY-8T- TP ; -
mg [ petots TITLE ’ [Jchange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-0P 4 cov-sr-zp
TITLE [ petets TITLE ' [Ochange [ Addition
NAME MAME
STREET ADDRESS : $TREEY ADDRESS
CITY-8T- 0P CITY-$T-2IP
e O bekets TITLE CJchange (] Adutien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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
fimitec liability company or the receiver or trustee empowered 10 execute this report as required by Chaster 608, Florida Statutes.

SIGNATURE: %WW%W@E@%W Blelvo Yo7 F07-6299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phore #

(NN

i

CR2E083 (9/99)



