200 UHMIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000004061
1. Entity Name ‘ P
SUNSCAPE INVESTMENTS, LLC FiLED
’ 01 APR 27 i 2 VI
Principal Place of Business Mailing Address ST AT ACY E ST A T—
5314 BLAKE FORD DR P.O. 80X 1010 SELEL [ LU 3 A
WINDERMERE FL 34786 WINDERMERE FL 34786 TALLARASSEL, FLURE
N R AWM AOAR MDA
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ’ Ap:piied For
] 59-3587369 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-ggqgf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!eréd Adem .
Name
HARDING' ROBERT L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2716 REW CIRCLE SUITE 102 .
OCOEE FL 34761
— - N, ~ City . ‘ FL | %° 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 printed name of registered agent and title f applicabla. (NQTE: Registergd Agent signature required when reinstating) DATE
FiLE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TITLE [J Change  [] Addition
. -y o
NAME - | SUNSCAPE HOMES, INC. NAME SCO0O00421 15235
STReeT anoress ¢ P.O. BOX 928 STREET ADDRESS 0541101 --01080--1 14
CITY-ST-21P WINDERMERE FL 34786 . CITY-ST-2IP T s kks=0
TITLE- ] Delete TILE {7 Change ' [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J velete TITLE . [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - R o o s ) CITY-ST-ZP
TITLE L1 Delete TITLE - R “ Ochange ° [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - ' CITY-$1-2IF
TILE . . [ Deete e O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZIP
e f 1 Delete L [Jchange [ Addition
NAME . NAME
STREET ADDRESS fv STREFT ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

11. | hereby certify that the information si.lpplied 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 oath; that | am a managing member or manager- of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AJM nm\'l\.‘l%aﬁ AN qu;;lihdq'\‘. Y, “//I o/0! {o9 Foq- 63?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE&ESENTA‘I’NE Date Daytme Phone #

4¢ 618200

CR2E083 (11/00)



