2001 UNIFORM BUSINESS REPORT (UBR)

“AH
FILED

QP00 NN

ngNl;Jm'}"ENT # 199000005641 )
SUN HOUSE HOME INSPECTIONS L.C. 0l APR23 PH |: 32 '
SECRETARY OF STATE
Principal Place of Business Mailing Address FA LL AHASSEE FLORY D;l
29427 ALLEGRO DRIVE 29427 ALLEGRO DRIVE
WESTLEY CHAPEL FL 33543 WESTLEY CHAPEL FL 33543
S—— R R U A A
Suite, Apt, #, etc. Suite, Apt. #, étc. Dé NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3619850 ‘ Not Applicable
Zip V Country Zip Country 5. Certificate of Status Desired 0O Eg.gngs:ci‘ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
: e Name - = S e e
S"-VERT; PETEH C ’ Street Address (P.O. Box Number is Not Acceplable}
28427 ALLEGRO DRIVE
WESTLEY CHAPEL FL 33543
City FL _ Zip Code

8. The abave MEnmy submits this statement for the purpose of changing its registered office or registered 'agem. or both, in the State of Florida.

A (0 e 4 Y- 04-09

SIGNATURE
Signature, typed or printed name of registered agen and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE | MGRM O Detete TITLE M(‘;&M (& change (] Addition
MAME SILVERT, PETER C NAME SiLvery fbk DMUQ
STREET ADDRESS AVIS ROAD STREET ADDRESS 1.1‘“.1 eqRO
Cy-3T-2P 920 D orv-stze | Wwesle GhApCL <FL 335 43

TAMPA FL 33617 . ) |
TLE 3 pelere” TME ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2IP CITY-ST-2IP
TITLE - o Cloglets, QP TRE | . CJ Change [ ] Addition |
e W TOD0DH T 2RI
STREET ADDRESS : STREET ADDRESS 5/03/01-—-81127--013
CITY-ST-21P CITY-ST-2IP : kRl () soedssSn 00 )
TLE O Delete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 0 oetete TTLE [ Change [ Addition
NAME _ NAME
STREEI;ADDRESS J smeer aooress
GITY-ST=7IP CITY-ST-2P
e -, 1 elete TMLE (I change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. Q7(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 tegal effect as if made under oath; that | am a managing member or manager of the
limited tiability compa recewer or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: R w?”‘ 2§z 3iC. S, chré Y~0qQ-0} 813 99y 02.:3

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (11/00)



