M

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am ¢

ey e L980000028811 Secretary of State
SUNHOCK C"‘HUS L.L.C 02-18-2002 90169 016 ****50.00
y LL.L
Principal Place of Business Mailing Address
393 TEQUESTA DRIVE P.O. BOX 1746
TEQUESTA FL 334632098 JUPITER FL 33468
2410 SE Bridge Road
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65“0879266 Applied For
Hobe Sound, FL Not Applicable
2 o Country Zie Country 5. Certficate of Staus Desied  []  59+00 Additional
- m— e - -334568 - — |-- . —— - ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
MAm-YN’ CHARLES Pl Street Address (P.O. Box Number is Not Acceptable)
393 TEQUESTA DRIVE
TEQUESTA FL 33469-3098
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ngistered,off_ice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
Due By May 1, 2002 i
9. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS ] CHANGES ]
TIMLE MGR CJ Delste TITLE Clchange [ Addidion | 5+
NAME SUNRISE CITRUS GROVES, INC. NAME e
STREETADDRESS | 303 TEQUESTA DRIVE STREET ADDRESS g :
CITY-ST-2IP TEQUESTA FL 13469-3098 CITY-ST-ZIP w :
- o
TITLE [ Delete TIMLE {3 Change ] Addition | & -
NAME NAME '
STREET ADDRESS STAEET ADDRESS
= GITY-ST- 2P |- - - = - - - e e [_CITY-ST-ZPP B e . L R
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
iits [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
Ime O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-§T-2IP
TITLES O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST-7IP
11. | 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 infarmation
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 empowsred to execute this r@i?{Ss ﬁ:ired Chapter 608, Florida Statutes.
SArARY DEN QY qu V-\
.siGnaTuRE: (D) 2EUIRED ,
i " SIGNATURE AND TYPED OR PRINTEDAANME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




