R S

2001 UNIFORM BUSINESS REPORT (UBR) S ey
DOCUMENT # {L00000003163_ |  FILED

1. Entity Name T T

SUNRISE 72, LLC

0! APR -9 AW T:50°

g Ll vafel f‘: A .

Principal Place of Business Mailing Address - ;:'t',l"g Iy’ :‘AOFEE‘EGFFEIB?‘JSA
311 LINCOLN ROAD. SUITE 200 31 LINCOLN ROAD. SUITE 200 PALL ARSI L '
MIAMI BEACH FL 33133" T 77 MIAMI BEAGH FL 33139 ‘ : ' ' L Yy e,
2. Principal Placs of Busness 3. Mailing Address ”"“mm Ilm "m "“I Il“I Il ” "m IIII”“II "I"“II "" lm

Suite, Apt. #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACJE )

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

, Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - _ — . R Name . - . — - -

WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET

Street Address (P.O. Box Number is Not Acceplable)

SUITE 3910

MIAMI FL 33131 \ City FL Zip Code

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

SIGNATURE . __
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registarac Agsm signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TMLE MGRM 1 Delete TITLE [l Change [ Addition
NAME RUBELL, MERA NAME
smreeT aooress | 311 LINCOLN ROAD, SUITE 200 STREET ADDRESS
om-st | MIAMI BEACH FL 33139 CITY-ST-2P
TMLE 7% O Delete TIMLE ' O Change [ Addition
NAME - NAME — Ep—— e
STREE_, DRESS STREET ABDRESS IR %gﬁ'%li—!_%ﬁ%zﬂal =
omv.” e £iTY-§T-2P Wit =

" § W_Mta[%.—@__ L
10 #34 , N ___Ooeete, THLE . B ~ [ Change Addition
NE S ® ’ NAME ’
¢ & faooess STREET ADDRESS

& -21P CITY-ST-2IP

R4 [ Delete TITLE [ Change {7 Addition
NAME [ Y

 SHIEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE ' [ pelete TME CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [J Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } omv-srae

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited lizbility company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e | Hol 267 917 -0 ¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y1 pae Daytima Phone #

3v 9901000

CR2E083 (11/00}



