2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # | 01000005679 %

1. Entity Name

SUNRISE PLAZA ASSOCIATES i, LLC

FILED
2003APR 11 PH 9: 29

Principal Place of Business Mailing Address Y Lu,[\'H aF !‘,ORPORATIONS
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD ALLAHASSEE, FLORIDA
SUITE 408 SUITE 408
BOCA RATON FL 33433 ) BOCA RATON FL 33433
e v s R RANTAAR Ty
Suite, Apt. #, etc. Suito, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1093574 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired M gg'ggqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 = TR T R .
Make Check Payable to Florida Department of ﬁt_gt%f 1 3%755_‘;[% ﬂ_f 2* -vl lﬂl 1 E%D (o

Due By May 1, 2003

a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE Sv O belete TMLE Senior Vice President, Secretary [X)Change [ Addition
NAME ASHENFELTER, MARIA NAME

STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33433 CTy-ST-IP

TITLE v [ Delete TITLE Executive Vice President, Q0O t Change ] Addition
NAME COMBS, GREGORY B NAVE Gregory V. Conbs

STREET ADZRESS | 7040 WEST PALMETTO PARK ROAD STREET ADDRESS

CITY-5T-2IF BOCA RATON FI. 33433 CITY-ST-21P

TITLE P 1 Delete TITLE President and Meniber b Change [ Addition
NAME KONOVER, SIMON HAME

STREET ADDRESS | 342 NORTH MAIN STREET STREET ADDRESS (7000 W, Palmetto Park Rd., Ste 408

cry-sT-2P W HARTFORD CT 08117 CITY-ST-21P Raton, FI, 33433

TITLE T [ Delete TITLE [ Change [ Addition
NAME MIRRIONE, KRISTEN Reaz

STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD STREET ADDRESS

oirY-ST-2IP BOCA RATON FL 33433 Giry-S1-2p

TIMLE 1 Detete MLE Manager (O Change [ Addition
NAME NaME K. Sunrise, Inc.

STREET ADDRESS STREETADORESS (200) 1. palmetto Park Rd.. Sted0s

CIY-ST-2P CITY-ST-2P ) e B 2943 T

LE + O Delete TITLE Fssj_stant S'ecretary [0 change 3 Addition
NAKE NAME Susan A. Janiak

STREET ADDRESS STREETADDRESS | 349 N, Main St., Ste 200

CITY-§1-2IP CITY-ST-2P West. Hartford 1:111 PO

11. | hereby certify that the information supplied with this filing does net gualify 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 legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
Gregory V. Combs,

SIGNATURE: M%ATURE FU/g/o3ED Becutive v, 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIﬁEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



