2062 UNIFORM BUSINESS REPORT (UBR) Ma 351%0%]2) 8:00 am

DOCUMENT # [ 99000006543 : Secretary of State

1. Entity Name >
CLEWISTON INVESTMENTS & ASSQCIATES, LLC 05-30-2002 91596 028 ****50.00

Principal Place of Business Mailing Address
301 S. GLORIA STREET 5706 MAIN STREET . TE y f i *% '} 3
CLEWISTON FL 33440 OOLTEWAH TN 37363 VY L

2. Principal Place of Business sf)Maa”Eg Al ddregssi Al ;{ E: L g ! ”"“mm u | I "m " “I “” " " I I"" nm"" "I'
Suite, Apt. #, etc. Suite, g#, eta C DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65 09 Applied For
@Q\ﬁ* . TD 55593 : Not Applicable

Zip Country Zip A Country - . $5.00 Additional
3 f [ "
Bn\'\l‘\ , 5. Certificate of Status Desired ~ dJ Fee Roquired .~ -
-~——.—— -—B. Name and-Addreas of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERWCES’ INC. Street Address (P.O. Box Number Is Not Acceptable}

526 E. PARK AVENUE

TALLAHASSEE Fi. 32301

City ’ FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its r?a"gistered_qfﬁoe or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 velete TITLE [ Change [ Acdition
NAME SUNLAND ASSOCIATES, INC. NAME
STREET ADORESS | 5706 MAIN STREET STREET ADDRESS
CITY-ST-7IP OOLTEWAH TN 37363 CITY-ST-2IP
e MGRM O celete TLE [l Change  [] Addition
NAME DEFOQR, P. BYRON NAME
STREET ADDRESS | 5706 MAIN STREET STREET ADDRESS
CIy-sT-7P OOLTEWAH TN 37363 CITY-ST-2P
TiLE e e KT L (1 Change [ Addition
NAME NAME T R ) T .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE P [ Defete TITLE N [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addtion
NaME 27 NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2ip Gy -5T-2IP
me 71 Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida 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
limited liability company or the receiver or frustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIGNAYTIQNOE PEQUIRED

SIGNATURE AN D OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




