. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000154

1. Eniity Name

SUNRISE FLOOR SYSTEMS, LLC

T |- f,::',_....EILE.DH_‘:H_ e F
: DI HAR 26 PH 2:25

e

4
Principal Place of Busingss

9570 We?fES sJ:
5;_,})-,—29.‘,/ CA Fac=zit

Mailing Address
==

P.o.Boxw a2624et
Suw Dress CA 9209C

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

_S.Au'..;:ﬁ'_ Eud?p.—”
204 Camelive St vez
N oz Canpvegal Jil . F2920 __

City & State City & State 4. FEI Number [Applied For
FF-054L538E I Not Applicable
Zi . Count! Zi t iti
P ' ouniry ® Country 5. Certificale of Status Desired O $5.00 adaitional
Fee Required
v -~ - _  —~ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T T T Names - - - -

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

City Zip Code

8. The above named entit

ubmitgrthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 A 210/

i

CR2ZE083 (11/00)

SIGNATURE __
Signatre.fyped or prifted #4ma of registered agent and title if applicable. [NOTE: Ragistered Agert signatute required when reinstaling} DATE
Make Check Payable to Department of State
R .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
M e e | PRES YN ¢ e U, [ petetg-~—- - | -ME ==~ | —AGger T [ Change - [ Addition
” NAME Fa-danJ rY), LDELR T " NAME TIVIE 7 RO OALL -+ '
SREETADRESS | STSST Swrmart 24 - - STREET ADDRESS AOY Carvirn® 5. 702
CITY-8T-2i0 el i, 4t FSIAS CiTY-§T-21P CAre Crmaveral . 33P0
TITLE DPeentions rmanaesh, 1 Delete TLE ) Change [ Addition
- Son S e e ADOOOZS 30004 —~7
s aweess | /09 G osdAne SO0 STRETADORESS “33/29701 —-01035--010
CITY-S7-2IP croLwE L, At 33 CITY-ST-2P sgdaS 00 ks, 00
= TLE=—— —_—— e e R O pelete - TITLE N . O change T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS e
CITY-ST-7P - CrY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME e NAME
STAEET ADDRESS | « STREET ADDRESS
CITY-S7-2IP ¥ CITY-ST-ZIP
TITLE 1 Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT ST-ZIP CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE: i

Fabean M. Lopes  CresipeaT

11. | hereby certify that the information supplied with this filihg'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or tfjustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W05 -335-/F62

SIGNATURE AND T#ED ORMNAHE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z/i[fztﬁ l Daytime Phone 4




