2002 UNIFORM BUSINESS REPORT (UBR) FILED é

Jan 28,2002 8:00 am .
Secretary of State

01-28-2002 90001 039 ****50.00

DOCUMENT # M99000000154

1. Entity Name

SUNRISE FLOOR SYSTEMS, LLC

Mailing Address

P.0. BOX 262401
 SAN DIEGO CA 21%

Principal Place of Business

9540 WAPLES STREET.. STE. #G
SAN DIEGO CA 12

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
33-0564386 Not Applicable
Zi Count i 1 it
® ountry Zp Country 5. Cortificato of Status Desired~ [J 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7| Name -
RODALL, JAVIER
Street Address (P.O. Box Number is Not Acceptable)
204 CAROLINE STREET, #702
CAPE CANAVERAL FL 32920
City FL | Z¢ 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.
NN ’
1 SIGNATURE
‘._ . Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
\
H FILE NOWI1I! FEE IS $50.00
| Make Check Payable to Department of State
] Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES .
TITL‘;‘E MGRM O Delete TIMLE Clchange [ Agdition | S
{ [+2]
Navig LOERA, FABIAN AME e
STRECT ADDRESS | 565 SUNSET RD STREET ADDAESS 2
LiTy=ST-2IP PELL CITY AL 35125 CITY-ST-2IP E
TITLE{ MGRM {1 Delete TLE [ change [ Addition | O
NAME NICASTRO, JOHN T NANE
STREETADORESS | 409 BROOKSHINE LANE STREET ADDRESS
CyY-5T-2P CROPWELL AL 35054 CITY-ST-21P
ITLE : 3 pelate THLE [C]Change  [] Addition
WAME - . -NAME- . -
:STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Celete TILE [ Change  [] Addition
NAME NAME
{5TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP. CITY-ST-2IP
TmE 1 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1. | 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 information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (-2/v2 3% (272-83%0
SIGNATURE AND Data Daytime Fhone #




