FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # LO0O000003286 / Secretzlry of State

e 90214 008 ****50.00
-22-2002 .
SUNNY SERVICES, L.L.C. 0322
Principal Place of Business Mailing Address
2713 9TH ST. W. 1318 LAFAYETTE ST.
LEHIGH ACRES FL 33970-1631 CAPE CORAL FL 33904 9 6 6 2 4 2

|

K

I — 11 i

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |ED FOH Applied For
/46/"5 S F / éf)‘ qu.?l Not Applicable
_Zip Country Zip Country

=SS A e = Y Y b e o $5.00 additional
e B e = ﬁ?q.?—or._ws:k_w‘ﬁ%mngsz ‘Required =l

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

HILL, THOMAS W L™ T watthan S ud

Street Address (P.O. Box Numbar is Not Acceptabl
1318 LAFAYETTE ST. Lo 2i. 0.

CAPE CORAL FL 33504

O Lehioh Heres FL | **°%299¢

8. The above named entity SUW“ for the/purpose of changlng its registered office or registerec®agent, or both, in the State of Florida.
SIGNATURE '7// 30 b A
0a¥E 4

Slgnatura, tylpfor prinfd name of registerad agent and i ()ﬂl applu:abte tNOTE: Registerec Agent signature required when reinstating}

- Tzl e

e = e 32~ s EILE.NOQWIIL FEE IGES50
) ' Make Check Payable tolBeparti ntjof
QuAIBMayis200288

BN

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

L MGRM (1 Delete TITLE O Change [ Addition
NAME GUTFRUCHT, RALF NAME

street oress | HOCHSTR. 4 STREET ACDRESS 027 /3 Q 5’/‘ oo . -

orv-st-2¢ | 4546 MOERFELDEN GERMANY v | ) ehiety Heres El 332%%(

e MGRM O Delete TALE / B change [ Addition
NAME GUTFRUCHT, ELLI NAME .

streer ADDRESS | HOCHSTR. 4 STREETADDRESS | o2 7 / 3 QM 54 2

orv-s-2p | @4546'MOERFELDEN GERMANY - — -— == [ uvstee | [ gjn} cfh AeresFI-3397/

TITLE MGR _ M Detste TITLE O] Change  [C] Addition
NAME HILL, THOMAS W NAME

STREETADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS

TITY-5T-7P CAPE CORAL FL CITY-$T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE O Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ CITY-ST-2IP

TITLE . 1 Delete TITLE : [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-ZiP

11. | hereby certity that the information supplied with this fling does not 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trust mpowered to execute th|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ OGNS e O S okl D-[ 708 D4/~ 3320803

SIGNATURE AND TYPED OR PRINTED NAMEWMG MANAGING MEMBER, MANAGER, OHAUTHOHIZED REPRESENTATIVE Cate Daylime Phona #

CR2E083 (9/01)
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[




