FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB} ecretarv of State
DOCUMENT # LOOOOOOOOO /3/ 04-15-2003 92:)2; 027 ****50.00

1. Entity Name
s s wesvesss L el
SUNSHINE ﬁwssmasm P I

Principal Place of Business Mailing Address
d o 17579 BOAT CLUB DRIVE
SFE~10t '733! GLADIOLUS DR.  F1 wvers FL 3308
FY. MYERS FL 3899%
Ly NG
2. Principal Place of Business 3. Mailing Address
7431 GLADIOLUS DR
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
& Siate City & State 4. FElNumber 50988129 "~ [ [Applied For
f:y my E RS , FL Not Applicable
~ -:b?)q Dg_ \‘COUTWU SH’ . Z_ip — e = C[,)u_n_"y _ . 5. Centificate of Status Desired O. §856.ggq$g:;tion_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKQFF, PA.
4909 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
:; ’ City FL Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agen! and tie if applicabile. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR 1 Delete THLE [ Change [ Addition
NAME LENTZ, JEFFREY M MD NAME
staeet aooress | 17579 BOAT CLUB DR. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33908 CITY-ST-2IP
TTLE [J Delete TLE Ol change [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_omy-st-zp_ 7 ) ] ] CITY-5T-2P A
TITLE [ Delete LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TINE [T Dekete TITLE CJChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-2IF

ot quayfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

11. ! hereby certlfy that the infarmation supplied with this filing doe
ave the same legal effect as if made under oath, that | am a managing member or manager of the

indicated on this report is trypang accu ateAnt that my signdture sha
limited liability company g g g

SIGNATURE: 4' 1y lo% 32A-YAQ-3 1L,

SIGNATUJ AGING Mehuyu\nmsn ORKUTHORIZED REPRESENTATIVE {oad Daytirme Phone #

LY - A § X ¥ - —

J

CR2E083 (10/02)



