LRt Ry

N et .
M T U #
2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  |.000D0009815 . '
1. Entity Name i ;‘f." G} Hﬂ?"? P&g 3‘
SUNSHINE INVESTMENTS OF FLORIDA, LL.C. y . g 05
1 L CRETARY OF STare
: e LA
Frincipal Place of Business ) Mailing Address ' t—. ' FL OR!UA
18307 SW 4TH STREET 18307 SW 4TH STREET : .
PEMBROKE PINES FL 33029-4305 PEMBROKE PINES FL 33029-4305 s :
2. Principal Place of Businoss 3. Mailing Address : “ll"l”l” |||“||m ||'||||I|| Ill" "m Ilul m'l lllll "||| I“”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
- 7
City & State ] City & State 4. FE! Number | Applied For
Not Applicable
- Zp Country Zip - Country 5. Certificate of Status Desired a ?iggq lﬁ:’e‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
.o - - AR S .- Name — . e _ _
TOHHES, JENNY P ’ Street Address (P.O. Box Number is Not Acceptable)
18307 SW 4TH STREET :

PEMBROKE PINES FL 33029-4305

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signature required when rainstating) ] . DAI]E . -l
l TN BT | s o 0 T Rl |
i FILE NOW1!! FEE IS $50.00 ~05/06,/01--01098--021
Make Check Payable to Department of State wksgLS U0 eSS 00
i .
9. MANAGING MEMBERS /MEMBERS | K12 ADDITIONS / CHANGES
1+ Tme e 7 Detete § e MAMNACA S Direchor [] Change  [®%adition
NAME NAME Senmy P. Taireo
STREET ADDRESS . streeraooness | VB0 S 138
CITY-$T-2IP ar-stze | Fpoelen ke, P,M . 37025 e
TITLE ) ' C7 pelete TITLE MHAndgnE Direchor Ol Change [ Addition
NAME .. ) NAME Hombe hs HundA
STREET ADDRESS : el STREET ADDRESS | 19800 Ypu I 5h
S ISP - ) G- ST-21P ewbn e fimo €L %3010
TME . 7 pelete Time ‘ O Change [ Adaition
NAME B BT _., ) '
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-5T-2P
TITLE 1 oelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP )
TITLE [ Delete TITLE ‘ [ Change  [J Addition
NAME . NAME '
SiREET ADDRESS - : STREET ADDRESS \
CITY-5T-2F N CITY-ST-2IP )
TILES 1 pelete THTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-sT-2 ' CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is trug/aad accurate and that my signature shall hava the same legal effect as if made under oath; that t am a maraging member or manager of the
limited tiability company or thE rdeeiver or trustee empowered 10 axecute this repart as required by Chapter 608, Florida Statutes.

54 )4353529

SIGQNATURE AND TYPED OR PRINTED RA ) Daytime Phona #




