r FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

00108417

ety e LO1000009919 Secretary of State
SUNSET BAY APARTMENTS, LLC 05-12-2002 90596 045 773000
]
Principal Place of Business Mailing Address
600 MARQUESA DRIVE 600 MARQUESA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
—_— [ ] 9'?_ -, 75 Mot Applicable
i i Count i+
Zip Country Zie ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
-—- - - --6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent o
: Name
CORPCOQ, INC ) .
. Streat Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I8 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TE MGR [ Detete TIE O change [ Additin | 5
NAVE CARVAJAL, VICENTE NAME <
STREET ADDRESS sm MARQUESA DRWE STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL 33158 CITy-ST-21P u
o
TITLE MGR [ petete TITLE [ Change [ Addition | ©
NAME NOVOA, ANGELA C NAME
STREET ADDRESS sm MARQUESA DRIVE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-5T-2IP
TILE T . ’ 7 Ooeete TMLE o ' T (] change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 608, Florida Statutes.
a' A B 5 SNSRI R o A
. y AR 8 : ?-(‘M DS
SIGNATURE: M : ‘@b&‘l)ﬂ 2o E 14 C Aoven /2 e B08~LlI=2 1)
SIGNATURE AND TVPEI{OF! PRINTED NAME OF MA, MEMBER, , OF AUTHORIZED REPRESENTATIVE 7 Date T Caytima Phono #




