2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  LO0O000006846 - O1MAY -7 PH 3: 1)
1. Entity Name o {
'SUNNY ISLES LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
. | N
Principal Place of Business Mailing Address '
204 E. JOPPA ROAD 24 E. JOPPA ROAD
PH THREE PH THREE
2. Principal Place of Business 3. Mailing Address
204 TJoMA_ RD 204 EAST ToPPA RD |
Suitie. Aa.#, etc. 3;3 AE, ews DO NOT WRITE IN THIS SPACE
P 1
City & State City & State 4. FEI Number | Applied For
'rON 50”. M b l 0&050”. M D 52- 201"// ‘/5% i Not Applicable
[ Zip 4 Country Zip 'y Country » X ! $5_00 Additional
. t - h
2,2 a‘ . U$4 _ ____2, 2 36 - SA 5. Certificate of Status Desired Ilj Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . {
Mc Us SR’ WALTER L Street Address (P.O. Box Number is Not Acceptable)
1766 NORTH WEST HARBOR PLACE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of FloridaT.
SIGNATURE : ] |
Signature, typed or printed name of registerad agent and title if applicable. (NDTE: Ragisterad Agenl signature reduired when reinstating} ! DATE
st e o et LB NOW HIFFEE-18-$50.00=amcsa] = e -
* Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
LE AN A & ER [ Delete L ! [(Jchange [ Addition
NAME LYRLTER 4: MC pANWVYS  Su2 NAME
SREETAODRESS | [ 766 AIORTH LWEST NHARBoK. ALACE | simeetaooniss
GITY-ST-ZIP STURRYT, FL 24974 CITY-ST-2P |
MiE MBENA ErEN 7 Delete MLE . o ___i g Change. ] Additjpn
NAME WALTER L., MEMAN VS, TR NAME DO ST %
smeET A0REss | 20K €. TOPPA RORO, FPH #5 STREET ADDRESS ~0BA0E/DL '_"‘jlfljl3"3_"_:_u‘-‘3 .
| env-stze | 7O S0, MMARYLAN D ~242.8:6 CITY-§7-20P skl Ul s, O
TTLE O Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IF GITY-ST-21P )
LTmE [ pelets THTLE : (O Change [ Addition
‘ n!AME . ‘NAME
STREET ADDRESS STREET ADDRESS i
_.:“‘CITY-SY-IIP' CITY-ST-2IP .
LTI (1 Delete e ' O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sin2iP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repast is trua gnd accurate tha; ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co chw r trdyige red to ghecute this report as required by Chapter 608,Florida Statutes. ’
ﬁm,ar\rl. “\%,._q-—gn T mr‘{,\a‘” -;ng;—v;;&;.‘\“ \/ (ZA}_‘ T
SIGNATURE: _CVALTER P LIS PAC I AAI VS  TFE.. / | ro-22-72737
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING IIANABIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . / Date i Daytime Phona #




