11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated cn this report is trug 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 emppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

)y 7/p2 (FeD)syp-5500

SIGNATURE AND TYPED QR PI

MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

L4
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L 00000010270 Apr 30,2002 8:00 am 3
1. Entity Name - ecretar y Of State
SHMROCK OF SUNH'SE |_|_C ,\/ 04-30-2002 90107 044 ****50.00
Principai Place of Business Mailing Address
12615 SW 91 ST. 12615 SW 91 8T. 9 iy
MIAMI FL 33186 MIAMI FL 33186 4 .? 0'5’ '6
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_10914% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S B I Nafrge—‘—.‘.w‘_, e e mom - ot N i _—
CHUMAN’ CARLOS Z Street Address (P.Q. Box Number is Not Agceptable)
12615 SW 91 ST,
MIAMI FL 33186
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 printad hama of registered agent and titie If applicable. (NOTE: Registerad Agant signatura reguired whan rginstating} DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRD 1 Delete TITLE Ochange [ Addition | S
NAME CHUMAN, CARLOS Z NAME %
STREET ADORESS | 12615 SW 91 ST. STREET ADDRESS @
CITY-ST-2IP MlBMl FL 33186 CITY-ST-ZIP §
TILE MGRD [ Delete TIMLE MeRD> [ Change  pRAddilion | G
NAME ciHUMAN , ROS4 M. NAE cHUIMAN LK Rosa N.
sTreETADDRESS | u@ G 457 swW aq: ST seenioveess | # 26 1S S 41 ST
CITY-ST-2P MraAmy ,  F| 33186 GITY-5T-2IP Mramie F|l 2 2/8L
e [ Detete TITLE [ Change  [] Addition
_mm-—- —_— S i . S ;NAME‘—‘-:_:—,.—F::E _--\-_‘a_--‘ R e it ) B —
STREET ADDRESS STREET ADDRESS ’ -
CiTY-51-2IP CITY- 5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-p CITY-ST-7/P
E < [ Delate TITLE O change [ Addition
NAME *.?: NAME
STREET ADIRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-21P



