2001 UNIFORM BUSINESS REPORT (UBR)

APPREYE

DOCUMENT#  LOO000008168

SUNQUEST ASSOCIATES |, LLC

AND
FILED

OIMAY <1 AMp): 56

Malling Address
3213 NW. 1818T STREET

MIAMI FL 33056

Principal Place of Business
3213 NW. 1818T STREET
MIAMI FL 33056

SECRETARY OF STATE
TALL KHASSEE, F&%%A

2. Principal Place of Business 3. Mailing Address

 (RUAMINWNb Y

Suite, Apt. #, etc. Suite, Apt. #, ste.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number #-TAppiied For
A Not Applicable
i Zi i it
Ziee Countsy P Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
WASHINGTON, LYNN C S Ao PO B e e o 5
- rest rass (P.O. Box Number is Not Acceptable
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 i
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered gﬁice or registered agent, or both, in the State of Florida.
SIGNATURE __ .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqisterad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR Delete TITLE MCR [] Change  [] Addition
NAME SUNQUEST ASSOCIATES, INC. e |
street anoress | 3213 NW. 181ST STREET STREET ADDRESS gagg‘aﬁuﬁ S(fg}t
MIAMI FL 33056 Ov-ST-2P 23 N We St. Street
ci-st-2P S Miami, FT. 33056 -
TITLE [ 1 Delete TIME Clchange [ Addition
|

NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
e o 1000041234351 -6
i s ~05/03/01--01136--024
CIy-ST-2IP orv-seze | o r ek I
TME O elete TiME T Ochange L[] Addition
NAME : P
SOREET ADDRESS = |- STREET ADDRESS
CiTY-ST-2P CITY-51-21P
ik O pelete THILE s [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
THLE O pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

) SN AL T
8 L'ﬁ’.’u.—.\\'zwf{ﬂ;".p#

- 323-0/ 30— GAO- 9990

SIGNATURE

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Oaytima Phene #

dv 608000

-

- CR2E083 (11/00)



