5/8 FILED
2002 UNIFORM BUSINESS REPQRT (.,,UBH)

Jun 03, 2002 8:00 am

Secretary of State
SUNLIFE SERVICES OF PALM BEACH COUNTY, LLC %
Principal Place of Business Mailing Address 8
2828 CROASDAILE DRIVE 2829 CROASDAILE DRIVE - 9 0 6 4 g
DURHAM NC 27705 DURKAM NC 27705
S v I AT AT R
Suile, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State "City & State 4. FEI Number Applied For
b o1 b APPLIED FOR Not Applicable
Zp Country Zp Country 7 8. Certificate of Status Desired O gglggqmﬁow .
6. Neme and Addrass of Current Registered Agent . ) 7. Name and Address of New Reglstered Agont. .
Name - o i
{ T CORPORATION SYSTEM ‘ -
; Street Address (P.O. Box Number is Not Acceptable;
1200 SOUTH PINE ISLAND ROAD (P, Boxtly Piabe)
PLANTATION FL 33324
City : FL [ ZrCode
8. The above narmed entity submits this statement for the purpose of changing its registered cifice of registerad agent, or both, in the State of Fiorida. -
SIGNATURE
Signaurs. Typad or primied nena of negistensd agent anc bile it apicabhe. [NOTE: Regisionsd AQe Signalura /equired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TITLE P O Detete TME O Crange ] Agdition | S
NAME SCOTT, STEVEN M M.D. HAME e
smaeet o0ness | 2628 CROASDAILE DRIVE STREET ADORESS 3
CrY-51-hP DURHAM NC 27705 CITY-51-21P 5
TLE v O oelete e Ochenge [ Additien | O
NAME DAUCHERT, EUGENE F NAME
srect aoveess | 2628 CROASDAILE DRIVE STREET ADDRESS
cImy-ST-2P DURHAM NC 27705 CITY-5T-2P
e, __ ¢V D mE j - (I Change (] Addition
NAME .| DAWIS, TAMMY TWME T R e e . .
sweeTabovess” | 2628 CROASDAILE DRIVE STRLET ADORESS
crv-sT-2° 2| DURHAM NC 27705 CITY-ST-ZIP
me v 7 Detete TmE [ Change [ Addition
NAME WEINER, MARC V NAME
smeeraooeess | 2828 CROASDAILE DRIVE STRECT ADORESS
CHTY-51-Z1P DURHAM NC 27765 CITY-57-21P
TLE AS 1 cetets THE O Change  [J Addition
NAME ANDERSON, JOANN W HAME
sTecTADoRESs | 2828 CROASDAILE DRIVE STREET ADORESS
CIfY-51-2 DURHAM NC 27705 CITY-51-2P
TRLE [T pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-81-2P
t1. | hereby certify that the informaltion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatton
indicated on this report is trus and accurate and that my signature shall have the sama legal effec as if made under oath; that | am a managing member or manager of the
limited llability company of the receiver of trustes empowered to exacute this report as requirad by Chapter 608, Florida Statutes.
Zlraann Ay 1’.——1-\@\} 2 ._'.ﬂ"" ’) N / . o
SIGNATURE: _\ LA" ; u\\é)\' < —_{Z.E-.QUHRE‘,JJ M”'\J 84045 lf:?f)’bbﬂal gﬁ\ﬁ‘%
mmwn:funmnoa\mm ammwmmm,mmnﬂmnm " pan” Caywre Phone §




