2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO0OC00013619 01 APR -9 AM T:48

1. Entity Name
SUNRISE SHOPPES, L.C. SECRETARY OF STATE
i TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
551 NW. 77TH ST.. STE. 109 551 NW. 77TH ST., STE. 108 .
BOCA RATON FL 33487 BOCA RATON FL 33487

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI NL@B Applied For
i
: . % - 105 3'2_2 >~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
- Fee Required
~— - 6. Name and Address of Current Registered Agent - -~ . 7. Name and Address of Now Roglisterad Agent
Name
SUS, SAMUEL Street Address (PO. Box Number is Not Acceptable)
reef ress (F.O. 50X Numbaer IS NOt Accep =]
551 N.W. 77TH ST., STE. 109
BOCA RATON FL 33487
City : FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerec agent and titie if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' ] Delete TmE Clchange [ Addition
NAME SUSI, SAMUEL NAME
smeer aooress | 551 NLW. 77TH ST.; STE. 109 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33487 CITY-S5T-2IP
TITLE ; : [} pelete TILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ § cimy-st-zip ) o R S - A
me T T Do SO0 4013 D7 oy
NAME MME e -04/20/01--01017--003
STREET ADDRESS ‘ . STREET ADDRESS RSSO0 sskseth 0
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (I Change  [] Addttion
NAME . NAME -
STREET ADDRESS . . J STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TILE i O petete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . ' , [ pelete L , Clcharge (] Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP . CITY-8T-2IP - #!’

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sehtlon 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 affect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or tn e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ WAL o ?/ﬁ/ SCOMED "[/5" /O | () 997-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING IIANAGIMEIIBER MANAGER, OR AUTHQRIZED REFAESENTATIVE Daytirna Phone #

/10100

s

CR2E083 (11/00})



