| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018658 Secretary of State
1. Entity Name 05-05-2003 92173 009 ****50.00
203 SUNNY INVESTMENT, LLC
Principai Place of Business Mailing Address
2200 SOUTH DIXIE HIGHWAY. SUITE 705 2200 SOUTH DIXIE HIGHWAY. SUITE 705
MIAMI FL 33133 MIAMI FL 33133
AR e LR R
209 GA\PLDE PNE . 2D GLADR AVE, .
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
St Do L. SuE 3ol
City & State City & State 4. FEI Number ] #TApplied For
<o thn. GABES , F Lothn GRaES [, fo { [ Not Applicable
Zig_g \ 3\‘_ Co:r;r;@ Z;}ps \ 3‘*’ Ci;n;yA 5. Certificaté of Status Desired O Eg'ggq :i‘:’:;“mal
6. Name and Address of Current Registered Agent 7. Name amll Address of New Registered Agent
Name !
ZORRILLA & GARCIA-OLIVER, LLC ANLEL M. gmacia-ounvel Ph.
2900 SCUTH DIXIE HIGHWAY SUITE 705 Street Address (P.O. Box Number is Not Acceplabfe)
Y Y WA Be NS
MIAMI FL 33133 =34 =
SU\TE 30
City FL ZlgCode
CO Ao GAS LTS LIS

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accepl

the ohligations of registered agent -
SIGNATURE o d“"ﬁ By M G A O O NS \ =30 ~doo,

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE

FILE NOW!!l FEE IS $50,00
' Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME Maa.. ‘ 1 Delete THLE ¥ [J change [ Addition
NAME ARG E 0, GARLA ~OuaiFa NAME ‘

STREET ADDRESS | 20 G (P Db A€ , DNVTE BO2 STREET ADDRESS

CITY-ST-2IP b M G OHASS f . EXIES CITY-ST-2IP .

TITLE O pelete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IF

TILE [ Delate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes,

y—é s ne e
SIGNATURE: =IO | DR BEGEIREL L= >0 1003 oS de-¥%3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAiAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

[

0014759

CR2E083 (10/02)



