LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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Jul 08, 2002 8:00 am
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Sun Dance Joint Ventufes,‘ LLC. .
C/O 8211 W. Broward Bivd., Ste. 200 Y95 <7
Plantatlon, FL 33324 |
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Division of Corporations
P.O. Box 6478
Tallahassee, F1. 32314

To Whom It May Concern:

Please be advised that the mafl—ing address tﬁz;tagrou have for r;1y LLC i{a;dchaGg;ed an& I -
never received my UBR for 2002.

Please accept the enclosed report and my check for $50 00 in full satisfaction of my year
2002 filing requirements.

Diana Hernandez
Managing Member
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