2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR - Apr 07,2003 8:00 am |

DOCUMENT # LO0000010270 FI ecretary of State
1. Entity Name 04-07-2003 90003 015 ****50.00
SHAMROCK OF SUNRISE LLC
Principal Place of Business Malling Address
12615 SW 91 §T. 12615 SW 91 ST.
MIAMI FL 33186 MIAMI FL 33186
P e AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 65.10914% Applied for
Not Applicable
Zlp Cf)untry Zip Country 5. Certificate of Status Desired O fese-ggql.‘:?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e 3 g e e = e 5 2N '___ o pra Joem L e e o B} . - . - -
CHUMAN, CARLOS 2 AR T ChusraN Siadl b
12615 SW 91 ST. Stregt Address (P.O. Box n_:‘t}e( is Ngt Acceptable ’
15 oW o S oo NPV Eland L
City ' Zip Code
SUun rsSe. FL | 335 47

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. | am familiar with, and accept

the obligations of registered W
SIGNATURE X, g

Signature, type rintagPhamea of registersd agent and titls W———"”(NOTE: Registerad Agent signature required when rainstating) 'DATE
g

[ i’
FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2003

i
i

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRD [T Delata TITLE MEeEED [JChange [ Additicn
NAME CHUMAN, CARLOS Z NAME CHJMMIN , <4 eltos 2. /

STREETADDRESS | 12615 SW 91 ST. SREETACDRESS | o @ ) A L PrAE TSLGYD QoA -

CITY-$1- 2P MIAMI FL 33186 CITY-ST-ZIP Se w22 Be 2. K{ 23257

TITLE MGRD O Detete TITLE ’ [ Change  [J Addition
NAME CHUMAN, ROSA M NAME

STREET ADDRESS | 12615 SW 91 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 CITY-ST-21P

TME _ i e Oeete o TE o | e e e o s oo e ] Change - [ Addition.
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-7IP

TE [ petete TILE [ thange [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-2IP

TITLE O Celete TITLE [ change (7] Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

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 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 emBowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____S| G ey #/2/02 (9545754 20

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)

ey




