| | FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am 8

DOCUMENT # LOO000011538 Secretary of State
1. Entity Name 05-05-2003 90089 011 ****50.00
SUNSHINE LENDERS I, L.L.C.
Principal Piace of Business Mailing Address
2198 NW. 126TH AVENUE 2198 NW. 126TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, eto. Suite, ApL #, elc. MZHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1042252 - hApplied For
Not Applicable
e Country Ze Country 5. Cortiicate of Stass Desired [ 99+00 Additional
Fee Requited
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- - - Name T
ENRIQUEZ, STEPHEN C
19 WEST FLAGLER STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
| Sz 3/d Ae
City m Vo _] FL Zin Code 3 f
8. The above named entity submits this statement for the pu e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printad name of registered agent and title J able. (NOTE: Registered Agent signature required when reinstating) DATE
. . W FILE NOW!1 FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS .10, ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE [J Change [ Addition g
NAME ENRIQUEZ, KELLY NAME g
STREET ADDRESS | 2198 N.W. 126TH AVENUE STREET ADDRESS )
o2 | PEMBROKE PINES FL 33028 ci-S1-2P g
o
TILE 7 Delete TITLE mtLgE [} Ghange XjAddition E:)
NAME NavE EroCiQ u?_'{__ e PHEN
STREET ADDRESS STHEET ADDRESS A q S M (,J )
CITY-ST- 2P CITY-ST-28P pem £ k@ P\ nel ¢ 3302 .
me .l O alete TILE ﬂnq, K.. o . O Change _ g»\dd@ion
NAME NAME Dm,.{ l\ amc.r;l ' ' -
STREET ADDRESS STREET ADDRESS 248 pws 26
CTY-5T-21P GITY-S7- 2P Pembole FN\- . 33 Q,—('(t
TITLE [ pelete TITLE [1cChange  [J Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
Tine 3 Delete TITE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-2IP
TILE ) [T pelete e Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplidd 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 accyral d 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 ar the recetve stee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIG R A REeL
SIGNATURE: SIGRATURE REQ

SIGNATURE AND TYPED QR PRI IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




