FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # M0O0000001076 Secretary of State
1. Entity Name g‘%ﬁ 02-10-2003 90107 036 ****50.00
SUN COAST REGIONAL, L.L.C. W
Principal Place of Business . Mailing Address
6900 S. GRAY ROAD 6900 §. GRAY ROAD
INDIANAPOLIS IN 46237 INDIANAPQUIS IN 46237
S v AR TN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElNumber  38-2108021 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T o - ’ Name - T o ) ’ -
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00 o)
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MEM O Delete TITLE [ change [ Addition
NAME " EJJ6900, LLC NAME
STREET ADDRESS | 8800 S. GRAY RD. STREET ADDRESS
CITY-ST-7IP INDIANAPOLIS IN 46237 GITY-ST-21P
mLE MGR O Delets TMLE O Change 1 Addition
NAME JACKSON, BLAKE A NAME
STREET ADDRESS | 6300 S. GRAY RD. STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 46237 CITY-ST-2iP
TITE | MGR N Cloetee - e - Sl S - —=~  =[JChange [ Addition
NAME JACKSON, WESLEY E HAME
STREET ADERESS | 6000 S. GRAY RD. STREET ADCRESS
CITY-ST-2IP INDIANAPOUS IN 46237 CITY-ST-2IP ;
TITLE MGR 1 Deleta TTE MGR ly(}hange [ Addition
NAME JACKSON, KYLE E NAME Jackson, KyTe
STREETADDAESS | GO00 S. GRAY RD. STREET ADDRESS | DMB 2() , 4093 Diamond Rub Ste. 7
ov-5-2P | INDIANAPOLIS IN 46237 CITY-T-2p Cmr‘i s tga nsted, V? 00828 Y
TITLE MGR [ Delete TILE [Jchange [ Addition
NAME JACKSON, ETHAN NAME
STREET ADURESS | PO BOX 4870, KINGSHILL ) STREET ADDRESS
CITY-5T-2IP ST. CROIX US 00851 CITY-ST-2IP )
TILE [ Delete TILE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

jth this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath: that ) am a managing member or manager of the
stee empi ed to executetfiis report agrequired by Chapter 608, Florida Statutes.

SIGNATURE: AR Z A7 A-2-a8 2/7-7925K,

SIGN.I'I'UR1 AND TYPED OR PRINTED NAME OyéNlNG MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

11. | hereby certify that the information supplied
indicated on this report is true and
limited liability company or tha re

-

wfl:}ﬂl -

CR2E083 (10/02)




