DR ¢ B

2000 UNIFORM BUSINESS REPORT (UBR)

ng)NEJmIZAENT #  A97000002268 FILED

SUNRISE ONE INDUSTRIAL, LTD. .
00 JAN 2L PH |: O}

Principal Place of Business Mailing Address SECRETARY OF STATE
6601 NW. 14TH STREET. SUITE ONE 6601 NW. 14TH STREET. SUITE ONE TALLARASSEFE, FLORIDA
PLANTATION FL 33313 PLANTATION FL 333134579

Suite, At #, etc. . Suite, Apt. #, etc. - . .. 7 DONOTWRITEINTHISSPACE '

Cily & State _ City & State 4. FEI Number Applied For

65-0789830 Mot Sociootis
ap Country Zp Country 5. Cerificate of Status Desired O geae.zz?q Iﬁiﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ’ Name
COOPERMAN, STEVEN J - I S Street Addréss {P.0. Box NOmber is Not Acceptable)

6601 N.W. 14TH STREET, #1
PLANTATION FL 33313

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
Signature, typed of printed name of registered agant and te it applicable, (NOTE: Registered Agant signature raquired whan rainstating) DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TQ DEPT. OF STATE

as Shown on record. ’ in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER iNFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P97000090140

NAME SARA SAWGRASS CGRP. ‘

sreeT Aporess | 6601 N.W. 14TH STREET, SUITE ONE
crv-st-z» | PLANTATION FL 33313

SO000S1 13598——1

oD

qex:*sti;}i.’-’s axdnlql, 25 .

N/

W

o

STREET ADDRESS
Chy-ST-2P -

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T-2P A

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frus gpd accuratg and that my signature shall have the same legal effect as if made under oath; that | am a Generai Paringr ul s nnisd [osteatohiibia
wafed 1o exeglite this report as required by Chapter 620, Florida Statutes

the receiver or {ruslee e
.

SIGNATURE: _ X (i N2 e 25 QUSTERR) CooPetmn) fﬁg/m EY 587915

Yl GNATURE AND TYPED O B! NAME OF SIGNING GENERAL PARTNER Daytime Phona &

\J



