FILED :

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22,2002 8:00 am -
DOCUMENT # M98000000808 Secretary of State

SUNSET CLUB PROPERTIES LTD. L.C. 01-22-2002 90094 029 **+*50.00
Principal Place of Business Mailing Address
2610 GRAND AVE STE 207 : 2775 WALES BVE. Nw
FORT MYERS FL 33901 STE. 2

: o MASSILLON OH 44648

SIGNATURE

RE2S5 (mzaumRAAHre | '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34‘1729763 Applied For
Fr Mvees Fl Not Applicable
Zip Couryry Zip Country . . $5.00 additional
2 3 90 / v s 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I — : - . JfName_ o o L _
STEELE, LINDA K —_—
2810 LGEéAND AVE STE 207 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 338901
City ’ FL Zip Code
8. The above named, entj i is statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

a K 'S‘l-ee»[«e. ///0/02-

Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ celete TITLE [ Change [ Addition | S |
NAME OAKES, GARRY L NAME &
STREET A0DRESS | 7067 FULTON DR. NW STREET ADDRESS ‘é’ :
GITY-S7-21P CANTON OH 44718 CITY-ST-2P § .
TLE 3 Delete TITLE [J change  [] Addition | & |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P
TITLE .. .- AU R Oloetete -. f.7ME .. [ . - [ Change . [ Addition [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE CJ Delete ThLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-$T-2ZIP
TITLE {7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-S7-2IP CITY-$7-2P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower;

d lgecute thi report as ﬁuired by Chapter 608, Florida Statutes. .
K 2 .
ﬁ ./Lm&ldp /'W/ , M @W M

SIGNATURE: 2 REGURED . 1.10.0%2% 320 820.1203

SIGNATURE AND T¥P A § NAME OF SIGNING MANAGING’MEMBER. MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




