2001 UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT# | 00000013047 FILED
251 SUNRISE BLVD., L.C. 01 [JUN 13 AM1GS6
GEARETARY OF STATE
Principal Place of Business Mailing Address 1 A J‘,H, !‘13 SEE, FLOR’DA
1401 LANDS END 1401 LANDS END
MANALAPAN FL 33462 MANALAPAN FL 33462
SN S TR
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number - Applied For
. . M(/%o %‘( Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired | $5‘00 Additional
’ Fea Required
. __ .___.B. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
) Name
FRANKUN, ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
5315 LAKE WORTH ROAD
LAKE WORTH FL 33463
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 registered ageni and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) : " ) DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State -

[

A
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TIRLE MGR [ Delete TIFLE [)change [ Addition

NAM
MAE ABBENANTE, RAFAELLE ;
STREET ADDRESS | 3401 L ANDS END STREET ADBRESS
CTVSTEP | MANALAPAN FI 33462 bbb
TITLE “ 3 pelete TITLE : ] change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS _ _ R
CITY-S7-2P CITY-ST-2P SO0 2l Cioiee =
—_——— e ——— — — 8 AT ST D G ="\ e -

Tme -2 77O et Tme U T RTASD WL ) * __ ,:Ea%n
we |~ ol ey B 1 S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§7-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-§T-2IP
TITLE [ petete TILE M change  [] Addition
NAME . ‘ NAME
STHEE] ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE y [ petete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-st-zp \ CITY-S§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(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 managet of the
limited liability company or the receiver or trustee empower exacute this riuort as required by Chapter 608, Florida Statutes.

SIGNATURE: “‘ g 2L \_J

Emal AT AN E R T IS A P e At s s e s Ao TRy, Y A amER (b A (TIRARITER BEBEESEMTATIVE [P Maviirms Phena #

4v 9895100

CR2E083 (11/00}

r
I



