[ RN ENE RIS e o)

2000 UNIFORM BUSINESS REPORT (UBR) F?C{EPD

DOCUMENT #
et M98000000808 00 JUL 17 PHI2: 30
SUNSET CLUB PROPERTIES LTD. L.C. - - -
| _SECRETARY OF STATE
TRl L AHASSEE, FLORIDA
Principal Plage of Business Mailing Address '
2810 GRAND AVE STE 207 5782 PORTAGE ST. NW
FORT MYERS Ft 33901 NORTH CANTON OH 44720
S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34'1729763 Not Applicable
Zip : Country . Zip Country ” . $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. L # P Name. P T Tar o .
OAKES. GARRY MarR = A Ebeling (Ath)
' L Street Addreds (PO. Box Number is Not Acceptable) €7
2810 GRAND AVE., APT. 207 g St
FORT MYERS FL 33901 v a
City ) Zip Code
Ft. Myecs - FL | 3545
8. The above named entity submits this statgpant for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7- /I . 00
i C ed sgent and title if applicabee. (NCTE: Registered Agent signature reguiced when reinstating) DATE
Id . wmy [} —- B
C/ FILE NOW!!! FEE IS $50.00 . ﬂnﬂ%%?sﬁ?‘_:ﬁ-ﬁa EDDE
Make Check Payable to Department of State *****SU NN seeessl, DD
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . [ belete TILE O] Change ] Addition
e OAKES, GARRY L o
ST ADDRESS | 7067 FULTON DR. NW STREET ADDRESS
crv-s-2p | CANTON OH 44718 CITY-5T-21P ,
TmE [ velete THTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
| cmy-st-2p ory-ST-2IP
©OTMLE [ Delete TITLE [ change  [J Addition
NAME - - S . T . ‘ .- - .
STREET ADDRESS : . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE - S ] Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
e S ] Detete TITLE ~ [JChange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
me - O Delets T O Change [ Additon
NAME 1 NAME
STREET ADBRESS STHEET ADORESS
CITY-ST-2IP Cy-ST-2IP

‘1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowaered to executs this report as required by Chapter 608, Florida Statutes.

M ZH0  (330)498-029]

Daytirma Phone #

SIGNATURE: =

SMGNATURE KND TYRED OR PRINTED NAME OF SIONING MANAGING MEMBER Of MANAGER

v —

CR2E083 (5/00)



