- '_2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT #  LO0O000009905

1. Entity Name

SUNUIFE SERVICES OF PALM BEACH COUNTY, LLC

SECRET
LS Py ¥y ?

Principal Piace of Business . Mailing Address ;‘ L{ & :_}:\f}:e ;{’HOFFS TA TE
2828 CROASDAILE DRIVE 2628 CROASDAILE DRIVE w==t TLORIDA
DURHAM NG 27705 DURHAM NG 27705
2, Principal Place of Business 3. Mailing Address ““”I” |” I|”| Ilm I||!| ||I|| Il”l Ilm ||H| ml”ll” |Im Im |||‘

Suite, Apt. #, etc. Suite, Apl. #, etc. G0 NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

Not Applicable
i i t i .
Zip Cauntry Zip Country 6. Certificate of Status Desired O ?956'221 32;:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

C_T CORPORATION.SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

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.

STREET ADDRESS-|- 2828 CRoAS DA LE DRive =

SIGNATURE i _
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Ragisteract Agent signature required whel_'n rainstating) DATE
FILE NOW!I FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
e PReSiDenT 1 Delete TMLE . 3 3 o ] Change [T Addition g
NAME STEVEMN M, 5o TT ™MD NAME ZEDUDLJ-_# i_S:j_E;.;Z—'f_:::T—__:j =
STREET ADDRESS | B2 ClopdtDiriLE PRWE STREET ADDRESS 050301 --01 I_jl;;:j——-—lJl_lS‘ ) Q
CITY-ST-7IP Dulam, N & 2'44106 . CITY-5T-2IP ***#*SD. DD *#4‘#‘*51}. UU @
me Vich Presiogwt J Detete TLE . O Change [ Addition | &
NAME BUGENE . DAvCHERT NAME
STREET ADDRESS | 2825 CReASPAILE- DRIVE. STREET ADDRESS
CITY-ST-2P Pultdm, M C 211065 CITY-ST-ZP
THLE Vicg fRésiDenT [ Delete TITLE Ol Change  [] Addition
NAME ThmmyY DAVIS NAME

STREET ADDRESS

om-S-20 | DyRi-am , N ¢ 27105 CITY-ST-ZiP

e VL PRESIDENT ] petete MLE [ change [ Addition
NAME MARC V. WeiNgl NAME

STREET ADDRESS | R8¢ CReASDAILE DRIVE STREET ADORESS

CITY-ST-ZIP Dutapm N E a’_q ! 55 CITY-8T-hP

TME ASsigTANT SELRETARY 1 pelete TME [ Change [ Adaition
NAME Tohun W, ANDERSON NAME

STREET ADDRESS | 21g 2.8 CROMSDAILE PRIVE STREET ADDRESS

CiTY, ST-2IP DudHam, ML 21105 . CITY-$T-2IP .

TTE ["1 pelata TITLE [ Change [ Addition
HYE ' NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CTY-T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 !iability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE&QM%S%W BEQL A . ‘a‘/f’f los (49)383-0355

SIGNATURE AND TYPED OR PHIVED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Déytirns Phone #




