2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018090

1. Entity Name

SUNNY LANDS, LLC

Principal Place of Business

DEPT. PTY 1400 DEPT. PTY 1400
POST QFFICE BOX 025207 FOST QFFICE BOX 025207
MIAMI FL 33102 MIAMI FL 33102

Malling Address

2. Principal Place of Business

3. Mailing Address

VI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90047 011 ****50.00

WO W W W v

MW

THIS SPACE

5

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED {AME OF $IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%\Ifu&/

Marthd 2002,

1.1 h&?eby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowergd to execute this report as required by Chapier 608, Florida Statutes.

[-877 547 ¢2i5

Date

Davtime Phone #

City & State City & State 4. FEl Number Applied For
65' — ’ ’q‘ 8999 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— Sy — i ————— o T arme e T T e ———_
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signatura, typed or printad nama of registered agent and iitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
MLE MG K . 1 pelete TITLE [] Change [ Addition __5_
NAME Henry Kavdons Ky _ NAME =3
STREET ADCRESS Dt L“/ oo, P BoOy 025 107 STREET ADDRESS 5§
CY-ST-2P [0 {pmag , FL 3310 2. CITY-ST-2IP g
TILE O petete TLE O change [ addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
R [.Detetn TILE —---o __.._[1Change [} Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O elets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
TITLE 7 Delete MLE [ Change (O] Adcition
NAME NAME
STREET ACQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



