FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am
DOCUMENT # MOQO000001076 SOE b Secretary of State

1. Entity Name ¢

SUN COAST REGIONAL, LL.C 01-31-2002 90027 004 ****50.00
g Lalele

Principa! Place of Business Mailing Address

6300 S. GRAY ROAD 6900 S. GRAY ROAD

INDIARAPOLIS (N 46237 INDIANAPOLIS IN 46237

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
35-2108021 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired a $5.00 Additional
: Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
= s r T Name™ - = — =~ - o
?iﬂcggganﬁ}L%Nl SSLY\SJE% OAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 _
Signaturs, typad or printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Maké ChecK Payable to Department of State T
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MEM [ Delete TNLE [l change 0] Adaition
NAME EJJE9C0, LLC NAME
STREET ADCRESS | 5900 S. GRAY RD. STREET ADDRESS
CITY-5T-2IP |ND|ANAPOUS 1N 46237 CITY-ST-2IP
TILE MGR O Delgte TNLE [ change [ Addition
NAME JACKSON, BLAKE A NAME
STREETADDRESS | G900 S. GRAY RD. STREET ADDRESS
CITY-ST-2IP |NDlANAPOUS 'N 46237 CITY-8T-2IP
TME ~MGR. . O Delete TITLE _ _ Dlchange [ Aodition
NAME JACKSON, WESLEY E : NAME '
STREET ADDRESS | 8800 S. GRAY RD. STREET ADDRESS
CITY-ST-2IP lNDlANAPOUS |N 46237 CITY-8T-2P
TITLE MGR [ pelete TITLE [Ochangs [ Addition
NAME JACKSON, KYLE E NAME
STREET ADDRESS 6900 S GRAY RD STREET ADDRESS
CITY-S7-2IP INDIANAPOLIS IN 45237 CITy-5T-2IP
TITLE MGR J Delete TITLE [J Change  [C] Addition
NANE JACKSON, ETHAN NAME
STREET ADDRESS | PO BOX 48701 KINGSHILL STREET ADDRESS
CITY-ST:EfP ST CROIX US 00851 CITY-ST-2IP
TME [ Dalata TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 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 th eiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: mr@?uﬁ ( L[uliﬁd":u' UHIREA?‘Z\'L\ « S"‘C/ - !5 Y -?2,\;.: 5d6f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA;IAGER, OR AUTHORIZED REPRES! YE Date Daytime Phone #

CR2E083 (9/01)



