2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000011538
1. Entity Name - e
SUNSHINE LENDERS Il, LLC. - FiLED
01 JME1S P22
Principal Place of Business Mailing Address - e P e o A
2198 NW. 126TH AVENUE 2198 NW. 126TH AVENUE SEURETARY OF STA i_%:
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 TALLAHACSEE ELORIDA
_ - IR
Suite, Apt. #, etc. T suite Apt #, ete, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS“" ID‘-\'Z.ZSL Mot Applicable
& Country Zip ) Countrsi - 5. Certificate of Status Desired a. gesg'-ggqf::’:;ﬁ?"al E
- 6 Name and AAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ENRIQUEZ’ STEPHEN C Street Add . (P.O. Box Number is N tAA table)
reel ress (F.U. 80X mbear 1S Not Acceptable
19 WEST FLAGLER STREET, SUITE 800 ) i
- MIAMI FL 33130
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 printed name of regis-terad agent and title if applicatila. {NQTE: Ragistared Agent signature requirac when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIHLE MGR ' ' [ Delete e K Ol change [ Additian

NAME ENRIQUEZ, KELLY NAME .

STREET ADDRESS 2198 N.W. 126TH AVENUE STREET ADDRESS .

CImY-5T-2P PEMBROKE PINES FL 33028 CITY-5T-2P . 1 N0OAO2ED 1T S92 1

Tme MGR O3 oelete TME -1 /20,01 ~—0 1 [FSanee (D Addiion

NAME / WASERSTEIN, ALAN NAME ';ﬂg***SD_ 00 w450 00

staezT aporess | G001 NLW. 153RD STREET, SUITE 110 STREET ADDRESS ,

emv-st-2r | MIAMI LAKES FL 33014 CITY-ST-21P .
Time Tt T A -~ O petete -~ - § e - e = e __ Ochage [ Addtion

NAME NAME i Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : GITY-5T-2P A /

TITLE ¥ O Delete TiLE [ change [ Addition

NAME NAME .

STREET ADORESS |\ STREET ADDRESS

CITY-5T-2IP b crv-srze

TITLE : [ Delete TRLE {Jchange ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-§T-21P .

TILE [ Delete TILE [ Change [ Acdition

NAME NAME .

STREET ADORESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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 empowared te this repert as reguired by Chapter 608, Florida Statutes.

=z

!
e

SIGNATURE: 7 lla oiamiin o= > : : _
SIGNATURE AND TYPED OR Wus oF sncWﬁme ;Eun/m;mﬂiazn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LT

nf

CR2E083 (11/00)



