2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # Jan 17,2002 8:00 am
e LOO000010386 I Secreta ry of State
- ok e ok ok
SUNSTAH THUCK'NG' LLC 01-17-2002 0010 029 50.00
Principal Place of Business . Mailing Address "
. . " "
5111 SOUTH PINE AVENUE. BLDG.¥: @ 5111 SOUTH PINE AVENUE. BLDG. ¥, O
OCALA FL 34480 QCALA FL 34480
ST Sovth Pine Ave PD Box Sos§ -
Suixzeaﬁ)r&#, etc. O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State) City & State ' 4. FEf Number Appliad For
Ow& F_ L OW J F_L NOT APPL!CABLE Not Applicable
Zi Country Zip Country " ) 5.00 Additional
‘% L’ L’ go Ll5 H 3u LI -) g . //L S A 5. Certificate of Status Desired O I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o e . -
HICKS, DANIEL - o . ' -
Street Address {P.O. Bex Number is Not Acceptable)
421 SOUTH PINE AVENUE
QCALA FL 34474
City ' FL Zip Code
B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITICNS/CHANGES —
TITLE MGR O3 Delete T O change [ Addiion | &
NAME CARRIZZO, DIANE NAME % :
sTeET A00Ess | 5111 SOUTH PINE AVENUE, BLDG. F STREET ADDRESS 2
Cny-§1-70 CQCALA FL 34480 CITY-ST-2IP § :
TITLE 1 Detete e [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
GTREET ADDRESS o _ ..} STREETADDRESS | et s et emn e e
CITY-ST-2IP T CITY-ST-2IP
TILE [ Delete TILE [JChenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) . . : CITY-ST-2IP
TTLE . ' : O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
11. | hereby cenify 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 reper 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 managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
sUhmiyE phou: /o8
SIGNATURE: ____LYHBRLYY)E JLOUIRED 1/08/o2  352-369- S9!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MFQMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




