2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000338

SUNDANCE PROPERTIES, L.L.C.

Principat Place of Business

400 W. MAPLE. SUITE 250
BIRMINGHAM M) 48009

Mailing Address

400 W. MAPLE. SUITE 250
BIRMINGHAM M1 480093319

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

APPROYED
ARD
FILED

00 APR 18 PH 1:52

CRETARY OF STATE
fﬁs\"ELAHASSEE- FLORIDA

Hl!IIIII!HIIIlll!lllllIIII!II\IIIINNIIIIINIIHIIIIII!HIIIHII!IMIII

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38-3240595 Not Applicable
Zip Country Zip Country 0 $5.00 Additionat

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THURSTON, DALE
1004 OVERLOOK DRIVE
DELAND FL 32724

Name

Streat Address (P.O. Box Number is Not Acceptable)

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, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when feinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e MGRM 7 pesete TIME [ cangs [ Adiitien
wa | BAYER, ROBERT B — ADONORPIES 1 4 ——5
STREET ADDRESS 400 W‘ MAPLE‘ #250 STREET ADDRESS _DE'_fQE‘_fBD__D 1 031 .,,.....g 1 4
amr-s-ap | BIRMINGHAM M) 48009 CiY- 5128 wRddwdC N swdekdT NN
T MGR 1 petetn e C]ctamge [ ] Addition
THURSTON, DALE i A0DNO2I2IS514——5
sTaert a08ERt | 1004 OVERLOOK DRIVE STREET ADDRESS -0E/03/00—-01021 015
or-s1-2° | DELAND FL 32724 cv v ar wdeads 00 Sedsss 00
TITLE Cloewts . . | T - e e [ ctesge [ Addrtion
NAME NAME

STREET ADDRESS STREET ADORESS

eITY-8T-71P CITY-ST-IIP :

TITLE O pateta TITLE [ change [ Acddition
HAME : NAME

STREET AUDRESY STREET ADDRERS

GTY-aT- P oTY-ST-1IP

e Do [ e ] Cmgs (] Attion
NAME NAME

STREET ARDRESS STREET ADCAESE

CITY-81-TiP CITY- §T-21P ‘

HILE [ delets e [ coange - [ Addition
NAME MAME B

STREET ADDRESS STREET ADBRESS

CITY-$1-21P CITY-81-0P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the recgiver or trustee empoﬁgered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RZQUIRED oo  (a¥d)E 7. 2650
SIGNA ND TYPED QR GMEMBER Va4 B

) (TURE Al ﬁwFﬂw OR MANAGER

Dals Dayume Phone #

AN



