2002 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

251 SUNRISE BLVD., L.C.

DOCUMENT # LO0000013047

/. Se
/]

Principal Place of Business

1401 LANDS END
MANALAPAN FL 33462

Mailing Address

1401 LANDS END
MANALAPAN FL 33462

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, stc,

Suite, Apt. #, elc.

FILED
03,2002 8:00 am
ecretary of State

(09-03-2002 90115 041 ****50.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, I;J«Number APPL'ED FOR Applied For
‘ “[“Vﬁ“ Not Appiicable
n : AL =t —
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq ‘ﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT P SR B s S ——
| =G S TAKEWORTHROAD """~ — Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

(NOTE: Registered Agent signature required when rainstating}

Signature, typad or printed name of registered agent and title if applicatila. DATE
. '
. FILE NOW!!! FEE IS $50.00 _
: Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGR O Gelgte TILE (] change (T Addition
HAME ABBENANTE, RAFAELLE NAME
STREET ADDRESS | 1401 LANDS END STREET ADDRESS
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-ZIP
TME 7 Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ME (3 elete TITLE [ Change [ Adaition
MAME — ——— s e =~ ™ ETNAME - - - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delet TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S7-P CITY-ST- 7P
TITLE [ Delete TILE [Jchange [ Addition
LY
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Il have the same legal effect as if mads under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my

.

of
A ";‘J

SIGNATURE:

signature s|
limited liability company cr the receiver or trustee empowered 10 ex

Q:-MT%I,E REMRED,

te this peport as required by Chapgter 608, Florida Statutes.

0/

siGNATURE Ak TYPED oivn

N‘izn HAMEDF sisumG WanAGING MBAEEUUAGHMMRJ&ED REPRESENTATIVE

Date

5
Daytime Fhone #

T

CR2E083 (4/02)




