e ——————————— |

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

1. Entity Name

SUN & SANDCASTLES, LLC

DOCUMENT # MO2000000460

Secretary of State

01-15-2003 90050 019 ****50.00

Principal Place of Business

2786 N DECATUR RD
SUITE 260
DECATUR GA 30033

- 2786 N DECATUR RD

Mailing Address

SUITE 260
DECATUR GA 30033

20007332

2. Principal Piace of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
80 - 003018 Not Applicable
Zi C Zi w .
P ountry P Country 5. Certificate of Status Desired O gg‘gg‘ 3::2“"“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ’ . I s e e e Né‘Fn'é—‘* TE OIS S F WL emw e e 4 o DE e e v e e -
CAMERON, MARIAN
1117 SALDIVAR RD Street Address (P.O. Box Mumber is Not Acceptable)
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits this staterment for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura raguired when rainstating) 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/CHANGES
TITLE MGR 1 Delete TLE [ thange [ Additicn
HAME ADKINS, GREGORY A NAME
streer aporess | 2786 N DECATUR RD SUITE 260 STREET ADDRESS
CITy-S§T-2IP DECATUR GA.30033 CITY-ST-71P
TITLE MGR - U7 Defete TILE {J change [ Addition
HAME GUERTIN, GREGG A NAME
sTREeTADDRESS | 2786 N DECATUR RD SUITE 260 STREET ADDRESS
arv-srzp | DECATUR GA 30033 CTv-sT-2P
TLE [ Delete TITLE [ change [ Addition
. “NKME = N - = S CNAME T TSRS SEemiE e m SR WRSpe sl L = vl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE I changs [ Addition
NAME .. ) . .. - . e fnavE . e e e - .
STREET ADDRESS . Hie m s em o owme ae ves | STREETADDRESS et E
CITY-§T-21P - - it s e e o RLCITYST-ZP v e e e e e e ——— =

indicated on this report is true and accurate and
limited liability company or the receiver or trustee

=] Wjﬁ‘f_

SIGNATURE:

SHIGNATURE AND TYPED

- 11| hereby certify that the information supplied with this fiing does not
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORL;

qualify for the exemption stated in Se

empowered 1o execule this report as required by Chapt

clion 119.07{3)(i), Florida Statutes. | further certify that the information

er 608, Florida Statutes.

/0

Daytime Phone #

§

CR2E083 (10/02)




