2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006543

CLEWISTON INVESTMENTS & ASSOCIATES, LLC

Principal Place of Business

5706 MAIN STREET
OOLTEWAH TN 37363

Mailing Address

300 S. GLORIA STREET
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

FILED

01 AR -5 PH 2:57

SECRETARY OF STATE .
rAECRHASSEE. FLORIDA

26 5 Geomia ST F 006 Main St
Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE INTHISSPACE.
ity & State . City & State 4, FEI Number Applied For-
piwig renf Fh D24 A Oojre voayy 'T'i\/ 65-0955593 Not Applicadle
Zip _ Country Zip Country - - \ $5_°0 Additionai -
=1 ;.{ % / 0 3 T32L3 5. Cerificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T T - e == - -~ Name B T WU —_— e —
NRAJ SERV'CES! INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE :
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE " | MGRM O pelete THTLE - [ Change  [T] Addition
NAME SUNLAND ASSOCIATES, INC. NAME
STREET ADDRESS | 5708 MAIN STREET STREET ADDRESS
CITY-ST-ZIP OOLTEWAH TN 37363 CITY-ST-ZIP
TITLE MGRM [ Delete TIMLE [ change [ Addition
NAME DEFOOR, P. BYRON NAME g e eag g o -
h . ' -t - gon Jaiies | - SN |
STREET ADDAESS STREET ADDRESS A4A0O008RS T e — et
orvsrae | 2708 MAIN STREET o 03B =-01033--010
on-sT2P | Q01 TEWAH TN 37363 ki i A
fomme oo s e T ME | . L | Changs
NAME TNAME L e
STREET ADDRESS STREET ADDRESS
g!TY-ST-ZIP CiTY-5T-2IP
TITLE O eets TILE Ochange [ Addition
"INAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TMLE (Vchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :
TILE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

siGNATunE:*’/

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall 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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W3- e f i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ pi for
o

“Daytime Phone #

4v 8259100

(WU EMAR AR

CR2E083 (11/00)



