T
H -

2001 UNIFORM BUSINFSS.REPORT (UBR) T ey

+ DOCUMENT # 10000000799 -, _ | _ FILED
1. Entity Name ) . . .
S L. ' O KAy - .
$unrise Trading Company, L.L.C. = _ KLY -7 PH 3: 06
, T URETARY. OF STATE
Princival Place of Business . Masing Address . 7 IALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Adarass
« 13300 QOkeechobee Road : Same _ A
Suite, Agt, #, et . Suite, Apt. #, 8tC. CO NCT WRITE IN THIS SPACE.
! City & State. ) ) City & State B ] 4, FEl Numper Applied For
Fort Pierce, Florida - ' Not Apgiicable
dp . Country Zp _ Country | . . : . $5.00 Additionat
. : L - 5 C cate af red )
34945 . UsA . . : entficats a StamsDesa. . Fes Required
6."Name. and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.
* Nama ' . : 41
Peter D. Spyke ‘I Street Address (P.O. Box Number is Not Accaptabie) ‘
. Q. is Mot Acceptabie :
13300 Okeechobee Road * P | ;
Fort Pierce, Florida 34945 - -
City ) . FL o Code
. 8 The above named entity submits this statement for the nuroase of changing its registerad office or registered agent. of both. in the State of Flarida.
. SIGNATURE '
: L ire, [yped of RNt nama of registeted agent and btle if applicanie. ) OATE
UL SESA TO——3
'"UH?D?JUlf*UIUUH*"DIB i
sl O e O
9. . MANAGING MEMBERS/MEMBERS - 10 : ) ADDITIONS | CHANGES .
mE Co-Manager A "I Datee STME . . ‘ (JcChange (] Addition
nwe - Pecer D.. Spyke NAME
smeera0cRess | 13300 Okeechobee Road STREET AUDRESS
n-i-  |"Fort Pierce, Florida 34945 . CIFY-S7-2P
e - Co-Manager Cloee” | I Change (T Addition
NAME Rue Lane Brown, Jr. . : NAME K
SWECTADDRESS | 1030 Grandview Boulevard STREET ADORESS
ciry-S7-2p Fort Pierce, Florida 34982 . . -CIyY-ST-7P 7
s O Delete me . [ Grangs (3 Aadition |-
NAME ’ NAME ' 1
$TREEY ADDRESS STREET ADOAESS
CrTy-ST-2P - CITY-5T- 2P ]
TME 0 petete e . O cChange [ Adoitin
NAME NAME ’
STREET ADCRESS ) " | STREET ADDRESS
CTY-ST-ZP : . crry-sT-2p
T ' : O oelete e : : (] Change [ Aaditien
NAME ‘ HAME ‘ ‘
STREEY ADORS ' STREET ADDBESS
L G- CIFY-57- 2P
me ’ - OJ velere e [ Change - [ Additien
NAME : NAME
STREET ABDRESS ' _ ' STREET ADCRESS |
omy-sT-28 | ~ § crv.sTze
11. | herety Gertfy that the information guppiied with this fiing gces nat quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutas. | further certify that the informaticn
indicated on this epart is true ang/accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member ar manager of the
limited liaility company or the déeiver or trystee empowered to execute this repoart as required by Chapter 608, Forida Statutes. . '
‘Pete . Sp&[&, o-Mahager 7 ‘ /
‘A )Zd, : . : da¢4/ s UL oo

oSlrmal A Y ITOE



