2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
SUNDANCE PROPERTIES, LL.C. F ! L E D
200f 2p
— _ — WAPR20 s
Principal Place of Busingss Mailing Address D]V - ‘e O
400 W. MAPLE. SUITE 250 400 W, MAPLE, SIITE 250 fd:OH QF I
BIRMINGHAM M 48009 BIRMINGHAM 447 $6009 : TALLAKAS S’gg PORATIONS
2. Principal Flace of Busingss 3. Maling Address Hm""“mm m" "m ||m "”" W] " "”'“ ’Il‘
Suite, Apt. #, etc. Suite, Apt, #, efc. : ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
’ 38-3240595 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ fg-ggq 3:’6‘::‘““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ T Name - -
THURSTON, DALE Street Address (P.C. Box Number is Not Acceptable)
ree ress (.G Box Number 1s Not Acceplabie
1004 OVERLOOK DRIVE P
DELAND FL 32724
City ‘ Zip Code
-, FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . > -
Signature, typed or printed nama of registered agent and 1tle if applicable. (NOTE: Registar%enl signalure requiréd when reinstating) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable-to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME BAYER, ROBERT B ’ NAME .
smeeT Aopress | 400 W. MAPLE, #250 STREET ADDRESS
CITY-S$T-2IP BIRMINGHAM M| 48009 CITY-S1-2IP . .
TILE MGR . O pelete TILE SO0 "E:l_;!:!:'—::::{ Tk ] Rbedon
NAME THURSTON, DALE f e -04/27/01--01 3-—9«5{ )
smeeraooress' | 1004 OVERLOOK DRIVE STREET ADDRESS **?H*NSU 00 s, 00
arv-sr-zp | DELAND FL 32724 £ITY-ST-2IP
mme . . . . Opeee  J mne . . ]  Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 pelete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TLE N J Detete TILE [ change [ Addition
NAME e e e - . NAME
STREET ADDRESS | ~ ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE™; T 1 belete MLE [T Change  {] Addition
NAME , . NAME
STREETADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

(=43

SIGNATURE: s car &, g\ e=r2/ 3/2/# 6472650

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBERAMANAGER, OR AUTHORIZED REPRESENTATIVE pa’” /S Daytime Phone #

7az 70N

.

CR2E083 (11/00})



