| FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.99000006543 T Secretary of State
1. Entity Name 02-05-2003 90040 001 ****50.00
CLEWISTON INVESTMENTS & ASSOCIATES, LLC
Principal Place of Business ’ Mailing Address NUUROUYY
01 S. GLORIA STREET 7201 SHALLOWFORD RD
CLEWISTON FL 33440 STE 20
CHATT TN 34121
R s [N ARAC T RRER R
Suite, Apt. #, elc.” Suite, Apt. #, etc. [] CHECK HERE IF MAKiNG CHANGES
City & State City & State 4. FEI Number 65_0955593 Applied For
Not Applicabla
2 Couriry Zip Gountry 5. Certificate of Status Desired O '§5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. .- T s T T e— S | Namezemn a e s L min il mmemecmma e ol e ——
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Mot Acceptabla}
TALLAHASSEE FL 32301
City FL Zip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiersd agent and title if applicabile. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE O change [ Addition
NAME SUNLAND ASSQCIATES, INC. NAME
STREET ADDRESS | 5706 MAIN STREET STREET ADDRESS
CITY-ST-2IP QOLTEWAH TN 37363 CITY-ST-ZIP .
TIMLE MGRM 1 Delete TME D ePOOL P e> Change ] Addition
e DEFOOR, P. BYRON findl e A
STREET ADDRESS mr’l a0l S}-\A“W id SJonl STREET ADDRESS f}a'o t ‘émnwe)’\d— Pceg o0
onv-s-7F | QQEPPRRRETN 37363 ovstze | ¢ nAdtAne s T AN YO
TITLE tChe [ Detete TILE . J T Y [Jchange [ Addition
NAME . v e T TRt e e W AME ¢ — T e et T i T T 7L ST e s T
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-§7-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change T Addition
NAME NAME '
STREET ADORESS 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(2)(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 cath; that | am a managing member or manager of the
limited liability company or t er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4

AT

SIGNATURE: H 11/3{4 > H2> - 308-(¥ 3o

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBE‘R’, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytlime FPhone #

[FETLTR T

CR2E083 (10/02)




