2001 UNIFORM BUSINESS R.EPORT (UBR)
DOCUMENT # | 99000007471 |

1. Entity Name

AMERICAN SUN OUT, LL.C. : FILED
t
AL FEB -1 PH 5: 00
Principal Place of Business Mailing Address ' - ey
: SECRETARY OF 5741
5927 14TH STREET WEST 5527 14TH STREET WEST ‘ P '-*—;;*P“,._‘L: il '?'Q'IE\J x
BRADENTON FL 34207 BRADENTON FL 34207 f Tol i AHASSER, FLbiiUA .
b .
2. Principal Place of Business o 3. Mailing Address - )
Suite, Apt. #, efc. ] Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
, : 65-0996484 Not Applicable
Zp Country Zip Country §: Certficate of Status Desied [ $9-00 Additional
. ) Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, JOHN Street Address (P.0. Box Number is Not Acceptable)
5927 14TH STREET WEST '
BRADENTON FL 34207 E

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
i

¥

SIGNATURE

Signature, typad or printed hama of registerad agent and‘litle if applicabia. (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 T 0. ) ADDITIONS/ CHANGES
TLE MGR ‘ O elete TILE [ Change  [J-Addition
NAME CLARK, JOHN PAUL NAME :
STREET ADDRESS | 5927 14TH STREET WEST STREET ADDRESS
Cv-57-2P | BRADENTON FL. 34207 . cr-S1-2¢ ] e W Y e
THLE ] Delete TIME - =12 T 1}1 el ] gL ﬁr\dditinn
NAME i NAME 5‘?:****5”, DU »‘**"F*SU. l:m
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP | 7
TIME - ' [T Delete TITLE E [ Change  [3J Addition
NAME ) NAME ;
STREET ADDRESS [’ L e e e ey e m e e e smgnmpngss:_.;..,.- —— = - _——e - .- e
CITY-5T-2IP CHTY-5T-2F
TMLE O Delete TIMLE ! O cChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P <
TimE [ Delete e ‘ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S, 28~ CITY-ST-ZP°
e, O Detete e O Change  [J Addiion
NAME 37 NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP,

11. | hereby certify’that the {nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlily that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or theffecgifbr or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

|

SIGNATURE: _ WFENE/ART REQUIRED | 1901 (34) 75 2500

SIGNATURE ANDTYfP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #
F 2 1

4Y 8651200 -

CR2E083 (11/00)



