2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000765

1. Entity Name
SUN CITY REAL ESTATE, LLC FILED
01 APR -2 PH 8 32
Principal Place of Business Mailing Address I
783 S. ORANGE AVE.. SUITE 200 783 S. ORANGE AVE.. SUITE 200 SECRETAI 1’ FOI hy &
SARASOTA FL 34206 SARASOTA FL 34206 TALLEHASSEE, rL ﬂDﬁ
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 65'08'60013 Not Applicable
Zip E Country =77 W77 ZptT T T - Country === 5. bert-lflcat_e_o“i—s-!;iu‘s Deszre&nulj— $5 00 Additional ™
e N o ) ) N _Fes Required
[ Name and Addrass of Current Registerad Agent 7. Name and Address of New Fleglslered Agent
Name
CORBETT' JAMES P Street Address {P.0. Box Number is Not Acceptable)
783 S. ORANGE AVE., SUITE 200 :
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad o printed name cf registered agent and title if applicatis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TE [ cChange  [[] Addition
NAME ROSKAMP, ROBERT G NAME .
seeet sobress | 783 S, ORANGE AVE., SUITE 200 STREET ADDRESS
CITY-87-2IP SARASOTA FL 34238 CITY-$T-7IP _
TITLE [ Delete e - . [l¢Change [ Addition
NAME NAME . -
T s ———
STREET ADDRESS STREET ADDRESS | 41310 an=s R st ] e 5444 Din o
|eomvsrae_ |- oo L . _Jomvse 7 ~34/06. Dl“' -0107
TITLE 01 pelete THLE . i Rion
NAME NAME
smggr ADDRESS STREET ADDRESS
CIT“ IST-2P : CITY-$1-21P .
THE 3 Delete TME [l Change [ Addition
NAME NAME
STRFET ADDRESS B srreer aooress
CITY-ST-2IP CITY-ST-2I9
TME . 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: r o rustee empowered is report as required by Chapier 608, Florida Statutes.

SRIANEY Sl LPIE S el L ‘
SIGNATURE: Sk .& AR erer 5 Boskant RO 61//) XY /11

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING %Eﬁ. MANAGER, OR AUYHORTIZED REPRESENTATIVE Data Daytime Phone #

Y 2012200

CR2E083 (11/00)



