2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSET POINT, LLC -

L99000007520

Principal Place of Business

2600 MCCORMICK DRIVE, #320
CLEARWATER FL 33759

Mailing Address

2600 MCCORMICK DRIVE. #320
CLEARWATER FL 337581082

2. Principal Place of Buginess -

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

APPROVED |

AND

FILED 3

e RHIL: ?5

\ETP\ Y OF ¢T;\T::
CAHASSEE, FLORIDA.

|
|

O

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

- 36DTI52

Applied For

Not Applicable

Zip Country

Zip Country

8. Certificate of Status Desired

M $500 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROESCH, STEPHEN E
2600 MCCORMICK DRIVE, #320
CLEARWATER FL 33759

Name

Street Address (P.O. Box Number s Not Acceplablila)

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 Florida.

SIGNATURE
Signature, tvped or printed narme of registered agent and titla if applcabla (NOTE: Registered Agent signature raquired when reinstating) DATE .
. FILE NCWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONSY CHANGES
TIMLE MGRM' ] petete Tme [ Changs [ Additien
NAME ZILLIG, DAVID A WAME
wrreer ooresz | 2600 MCCORMICK DRIVE, #320 STREET ADDRESS
CITY-3T-7IP CLEARWATER FL 33759 CITY-81-2IP
Tine MGRM 7 velete me IO S & ek — Sakighon
mae ROESCH, STEPHEN E ‘ MAME o ~05 /13/00--01140--013
staezt avoness | 2600 MCCORMICK DRIVE, #3200 ~ * || e avdiess T wpRDn D0 dsERSh 00
wi-a-0¢ | CLEARWATER FL 33759 Civy-31- 2 \
TTE ' ] petetn TILE [Jchanps (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-TIP
TME [ petets TIE [ change [ Addition
NAME NAME
STHEET ADDRERS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
rm.r— [ petetn : TINE [Jchange  [] Additien
mnuE NAME |
m&r ADURESE STREET ADRRESS
CTY- 3T- 7P CITY- 3F-1IP
TIFLE ] petsts TITLE [] Change  [] Adeition
NAME . um?
STHEET ADDRESS STBEET ADDRESS
Y- $1- 1P TY-8T-7P

11. ¢ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |
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 manag

limited liability company or the receiver or trustee empgowered to execute this report as required by Chapter 608, Florida Statutes.

Sty

SIGNATURE:,

REQUSephen £ Roesch 4l 2’%/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB—EH OR MANAGER T

further certify that the information
ing member or manager of the

(121)797-1144

Data i Daytime Phone #

w”‘"

CR2E083 (9/99)



