2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L 00000004911

1. Entity Name

SUNSET LAKE PROPERTIES, L.L.C.

Principal Place of Business

C/O MELAND & RUSSIN, P.A.
200 BISCAYNE BLVD.. STE. 200
MIAMI FL 33131

Mailing Address
C/O MELAND & RUSSIN. P.A.

200 BISCAYNE BLVD.. STE. 200
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

3006 6%1%60(/1!?'811/‘\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90075 023 ***%50.00

MR

Il

City & State City & State - ‘%_ 4. FEI Number 65'10200% Applied For
m]aml ' Net Applicable
2 Gountry Countey 5. Certificate of $5.00 dqditional

Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

MELAND, MARK § ESQ.

C/0 MELAND & RUSSIN, P.A.
200 BISCAYNE BLVD., STE. 2420
MIAMI FL 33131
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N WPl0a & ook 9|
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200 cxachoua Gnarcial (ke

“Praom

FL | “5493/

nging its/uéd office or registered agent, or both,
Whaw PNV mp

in the State of Florida. | am familiar with, and accept

3] ‘e

SIGNATURE
"Sngnalum_ lyped' o printed narnea of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TIME . {JChange [ Addition
NAME SKOLMICK, RAND H NAME
SIREET ADDRESS | 1525 NORTH VIEW DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2iF
TITLE O Defete TITLE Ol cChange [ Addition
NAME KAME * -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST~TIP
THE O Delete TLE _ ] thange ] Addition
e - - L Y - - xR . S e e T = e
NAME v “VAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-ST-2IF
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TILE " [OChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATune\L SIGNATINERRXOUIRER

-

2203

JGNATU hnwvsn OP\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0014235

CR2E083 {10/02)



