2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO0O0003286

1. Entity Name - .

SUNNY SERVICES, LL.C.
: FILED

: P 4 -
Principal Place of Business Maiting Address - 01 A' R 23 t‘.“ I2 22

Al Rt
CECRET Hev N oA~

U

NN

2. Principal Place of Business 3. Mailing Address

2713 Gth Jhres W/ [T LeLoyotte L.
‘Suite, Apt. #, etc. Suite, Apt. #, etc¥ 7/ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For

CC’/! /ch AC cy a2 C orl. 4 d0p Ced 1%/' Not Applicable
Zip (v Country zip 7 Country o " $5.00 Additional
_— =7 5. Certificate of Status Desired " h
3\? ?7/ F/oncla i \?J G 0(/ . .D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s YHoMAL LS

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

L3/8 LATAYEY £ ST

City

CALE  (ORAL FL | *3%80¢

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

SIGNATURE ‘/W//’/M Thomea LS. Ml G-/7-0/

Signature, typsd or printad nama of registered agent and 118 1f applicable. [NOTE: Ragistarad Agent signature required when reinatating) DATE

FILE NOW!1! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSIC.HANGES

TmLE MGRM ’ 7 pelete TITLE ) {1 change [ Aadition
NAME GUTFRUCHT, RALF NAME _

street aookess | HOCHSTR. 4 STREET ADDRESS o4 19S41 02 — == 1
CITY-ST-2P 84546 MOERFELDEN GERMANY CITY-ST-2IP -05/10/701—01113~--007

TITE MGRM C1Deete - TITLE kAol DU gkt oL Ainon
i GUTFRUCHT, ELU J e a

streeT apDRess | HOCHSTR. 4 STREET ADDRESS

omy-sr-z¢ | 64546 MOERFELDEN GERMANY Ty ST-2P

TITLE - _ ' 1 Defete TITLE MANAG ER O chenge R Addition
NAVE NAME HILL, THOHAS N

STREET ADDRESS STREET ADDRESS /\}/‘ (.AF-A YE }"TE J';-

CITY-5T-2IP . . CITY-8T-2IP C_ﬂPF COK A(" ;Z JZ 90£

TITLE 1 Delete  § TITLE ’ [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP -

TLE : 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] Delete TITLE -[J Change [ Addition
NAME NAME

STREET ADDREES | * STREET ADDRESS

CITY-ST-2IP {3 CITY-8T-2iP

1.1 hereb)b;ertify_that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

“/""""‘”f”i‘ﬂ“-" - oo h
SIGNATURE: / AP P A S hupmn ) sttt LT 0 QY-S G-24 4%

SIGNATURE AND TYPED QR PRINTED NAME OF SDGNING'H;NAGING l(EHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

CR2E(83 {11/00)



