SIS
OVED
2000 UNIFORM BUSINESS REPORT (UBR) 1!?1&’!’&?;“{‘J
A FILED
DOCUMENT # . 99000006543
N N 1 ) *
CLEWISTON INVESTMENTS & ASSOCIATES, LLC . Q0 JUN 29 BM 8: 46
- A - TR
SECRETARY OF STATL
-y £ C;"."— [ R!‘.;“
Principal Place of Business Mailing Address "‘L A ]J‘ A M bE‘L' ’ Lﬂ b
5706 MAIN STREET 300 S. GLORIA STREET
QOLTEWAH TN 37363 CLEWISTON FL 33440-3528
p— — ARG A A
Suite, Apt. #.-etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. \FEI Number fy€l2ppiied For
0O -0 [ JNot Applicable
Zip \_Couﬂlry ap Cauntry 5. Certificate of Status Desired O gei.gg: L‘;?rdgc;ﬁ""ar
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
S - s } e Name. e - - N e .
NRAI SEFMCES' INC. ' Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad 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 1t applicabla. (NOTE: Registerad Agent signature required when reinstating) A DATE
FiiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
T MGRM ' 7 petot e O cuange [ Adiftion
NAME SUNLAND ASSOCIATES, INC. RAME *
STREET ADDEESS | 5706 MAIN STREET STREET ADDBESS
CITY-ST-1P OOLTEWAH TN 37363 CIY- 81- 2P
me MGRM O3 etets iLE ' . Olouamgs [ Atitition
AN DEFOOR, P. BYRON o
STREET ADBRESY | 5706 MAIN STREET ‘ STREEY AUDRESE ~
CITY-$1-71P QOLTEWAH TN 37363 § crv-sr-zip
TILE [ vetets THLE [ ctange ] Acsdition
-_-"=qu R I I S Sl - el 2T o B -NAME —mlLee s mmm— e T AL T T
STREET AGOBESS - STREET ADDRESS QEaruaas=t F -:i «_—;_’ 3 — [
CITY-8T-71P SITY-3T-21P A 000100021
THLE : Ny TITLE T ST o
NAME . NAME
STREET ADDRESS BTREET ADDRESS
cyY-8v-7p - CITY- $Y- 2P ,
111113 » [ petste TITLE [ changs [ Additisn
NAME BAME
STREET ADDRESE S$TREET ADDRESS
CITY- ST-2P CIFY-§T-1IP
TImiE [ petets mE . [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- TP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. % 3
' G
. = b~y . :
SIGNATURE: d%i@@ AINRE REQUIRED R3S\0E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER ‘ Date Daytma Prone #

R

4y vSERLOO

CR2E083 (9/99)



