2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # | 00000014304 LED

1. Entity Name

SUNSET STATION PARTNERS, LLC
Ol APR -9 AH 7: L5
SECRETARY OF STATE

Principal Place of Business Mailing Address AN -~ Iy
ASSEE, FLORIDA

C/0 SUNSET LUTZ. INC. G/ SUNSET LUTZ. INC. TALLAHA

506 5. DIXIE HWY, 506 S. DIXIE HWY.

HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address ”II“III II‘ |IH| ||m "Hl Il”l |||“ "m ”l“ ||||| “M "'“ M' |I||

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, FE; ber Applied For
' (éf lO 6 S 6 OH Nt Applicable
Zi 1 Zi it
P Country P Couniry 5. Centificate of Status Desired O $5'00 {\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Nama i ) -
MARCUS' ALAN J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180
City F L Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. /
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MAMNAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGR [ Delets TITLE [ change ] Addition
NAME SUNSET LUTZ, INC. NAME :

steer acress | 508 S. DIXIE HWY. STREET ADDRESS

ITY-ST-2 HALLANDALE FL 33009 ) CITY-5T-ZIP

TILE ' O pelete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS TIOCH ]1 £S I—'I:"‘!l r——1
CITY-S1-2IP CHTY-5T-ZIP %? %,% 'ffl —-{!71
me. ) © Ooeete  ~§Tme o : Rl U O n
A NAME

STR% ADDRESS STREET ADDRESS

(;‘)-’spzw CITY-ST-7IP

f}iﬁ [ petete TILE O change [T Addition
NAME NAME

STREET ADBRESS STREET AODRESS

CITY-ST-2P CITY-5T-2IP

TILE [ petete TILE - [ charge [ Addition
NAME NAME

STREET ADBRESS . ) STREET ADDRESS

CITY-ST-2P CaTY-ST-2P ,

TTLE [ pelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing
indicatad on this report is true and accurate and that'my

limited liability company or the regmiver or {ruste xecute this report as required by Chapter 608, Florida Statutes. 7}

SIGNATURE: S22 AA VA NES IR /) WL/e/bHﬂ!, /f@W 3/ //

s ngf qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
atugd shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

Y-

ifs o8

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uemsn OR AUTHORIZED REPRESENTATIVE Deytime Phone

#

FH1 OO

ny

CR2E083 (11/00)



