2000 UNIFORM BUSINESS REPORT (UBR)

PgchLajmlyENT # 199000003290

SUN HAVEN MINI MART, LL.C.

Principa!l Place of Business Mailing Address

2033 MAIN STREET. SUITE J8§ (.00
SARASOTA FL 34297

2033 MAIN STREET. SUITE ¢ L OO
SARASOTA FL 342376049

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘.'ﬁ' Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

MR AT

oo # LoD
City & State City & State 4, FEI Number Applied For
_5 0q34579\ Not Applicabie
Zi i i t L
® Country o Countey 5. Certificate of Status Desired 0 ?5'00 Addttional
- : o - .- ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE& (OO

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237 .
City FL Zip Code
8. The above namead entity subrmits this statement tor the purpase of changing its registered office or registerad agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registerad agent and title it appticable. (NOTE: Registared Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10.' ADDITIONS / CHANGES
TME MGR ] Desets ms [changs  [] Addition
NAME MASCI, CATHERINE R NAME
swmeeT aooness | 86 WEST 3RD ST STREET ATDRESS
orv-gr-p | NEW YORK NY 10012 CITY-ST-20P
TITLE MGR [ peietn THTLE [ change [ Addition
NAME MASCI, COLOMBA KANE
stheey anohess | 86 WEST 3RD ST BTREET ADDRESS : 3/
ore-sr-ar | NEW YORK NY 10012 cITy-gT-7IP ﬁ 7/ OO
e [ petets “ TLE o ) changs (] Addition
NAME NAME I:l o =1 5K m"—’-—w—-l_—_‘l
STREET AORESS STREET ADORESS ~03/ 0/ D0--0T 1 05~-00s
uy-sae HTY-ST- TP st (0 #esast0 00
TITLE [ petate TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE [ nesete THLE [ changs ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
)44 &1 P CITY-81- 1P
IITIE:‘. 1 oeleta TITLE (O cuange [ Adition
NAME NAME
STREET ADURESS STHEET ADDRERS
CITY-8T- TP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustes smpowered to execute this report as required by Chapler 608, Floriga Statutes.

sianaTure: _C SERBHETURE IS IRED

LEQ-)6-00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phene #

CR2E083 (9/99)



