-~ e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0000007991 W crsiary of Stata

1. Entity Name

SUNRISE TRADING COMPANY, LL.C. 01-16-2002 90256 021 ****50.00
Principal Place of Businass Mailing Address
13300 OKEECHOBEE RD 13300 OKEECHOBEE RD vy vygugv
FORT PIERCE FL 34945 FORT F‘_IE_RC_E FL 34945
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1089096 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 #:dditional .
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent _ - _____ __
Name
?g&Ebig%mgﬁEE RD Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34945

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delets TIMLE O] change [ Addition
NAME SPYKE, PETER D NAME
STREETADDRESS | 13300 OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-2IP
TNE MGR O Detets TIMLE Clcrange [ Addition
NAME BROWN, RUE L JR NAME
STREETADDRESS | 1030 GRANDVIEW BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 . cirv-1-2P - -
TILE [ pelete TITLE [ change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIry-ST1-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-8T-2Ip
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cenrlify that the information,mf ied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager cf the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AXGNE7 V7. #EOUIRED 4/?/0 2. S6/-46Y-339%

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGpIfic MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirns Phone #

- T

CR2E083 (9/01)



