&Wsmess REPORT (UBR) “ﬁ}g“t
DOCUMENT # mqg()mwzw[ﬂ - FILED

1. Entity Name

Sunrise Village Cammunffy , LG

Principal Place of Busingss Mailing Address
799 Llearlake Road I Lorporation Lerte r
\ Cocoq, Florida 32927 broodwew Heights DH 44147

2. Principal Place of Business 3. Mailing Address R
799 (legrlake Road 9 Corparation Center |
Suite, Apt. #, etc. Suite, AFSL #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B 4, FEI Number Applied For
OCOO F}Or’do BI‘OOdUICW Hi—g Uhic) 3Lj N /851/332 Not Applicable
Zip Country Zip Country n . 5.00 Additional
37 qzz Brcvaf‘d J/]_”L, 7 EU y@h@qq 5. Centificate of Status Deswe? E/ ?ee Requirec; fona
6. Name and Address of Current Registered Agent ’ i 7. Name and Address of N&w Registered Agent

. Ve Corporation Service Compariy
CO r PO r G'h@l’? .Se rice CO mp a /7)/ Street A?Ergjsi (Pﬁ Box Number is Not Acceptable) 7

j20/ Ha ys Streef ays Stree’

TOHGhGSSee FL 32% City 7?]”0}705566 FL |2§2c%@901

8. The above named entity submits this sta the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| BRIAN COURINEY. ASST. VP /Sy tfyooe
SIGNATURE _ , i

istared agent ang ilis it applicable. (NOTE: Registered Agent signature requirad when reinstaung) W

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM O pelete TITLE hapge [} Addiljon
NANE RichardA. Placido NANE ':":“:'Q'f,‘r?;‘}ﬁ%i_miﬁmgd
STREETADDRESS | 2() 2 2() Center Ridqge Rood # 120 Y staeer aooress ****100 a9 #;**ng a0
CITY-ST-21P Rocky River Ohio ydlig CITY-ST-2IP S . Sl .
TILE MGR, ’l £ Tk 1 Delete TITLE O Chenge [ Addition
NAME bamel E. LNKS NAME =y g T —
SWEET ADDRESS | ) CGY‘pUrGfIOh Cermter STREET ADURESS lj'jC|g9-4ﬁlﬁ%ﬁﬁjzigﬂlﬁ D
orv-stP |Broadview Hts Ohio yy 47 CITY-§T-21P et L bl
e MGRM ctak O Delete me - [ change 1] Additien
FME Rogev D. gke HAME - . ,
STREET ADDRESS 3'2;'8’ S.W. Martin Downs Bivd #1 STREET ADDRESS IIIIZIITJIZID.:S4E-I::-.:_J_]_.I' —;-'_'3
arsiee |Palmy City Flonicla 34990 CITY-5T-2P -11/07/00--01123--020
TME MGRM 1 Delete TMLE LD LU o Tilnde | LT Adain
NAME Roy M. Arbreec HAME
smeeracoress | 325 & SN, Martin Downs BIvet# Y srect sooress
orvstze | Palmy City Florida 34990 CITY-ST-2IP
TILE / [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 24’ )
CmY-8T-2IP CITY-S1- 2P / y

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee erfowergl th execute this report as required by Chapter 608, Floricla Statutes. /

Administrative Manager 122000 I/z/o.gjég/é/yg‘oo

SIGNRTURE AND TFPED OR PRINMD RAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phene #

fimited liability company or the receive

SIGNATURE:

V3

CR2E083 (11/99)




