2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT # LO0000013619 ~ Secretary of State

1. Entity Name
02-19-2002 90031 028 ****55 00

SUNRISE SHOPPES, L.C.
Principa! Place of Business Maiiing Address '
551 NW. 77TH ST.. STE. 109 551 NW. 77TH ST.. STE. 109
BOCA RATON FL 33487 BOCA RATON FL 33487

SRl Ao lare_|* ST, Craroeylope TR E

Sulte Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@y& State E{U—Dn J_ﬂ, E;ity& State (Eom I )iL- 4. FEI Number 65‘1053225 :?:iii::;b\e

ga‘l[ q(ﬂ POjumry ZI&‘—Z‘Q@ mr% B@&Ch 5. Certificate of Status Desired m/ fase ggq:\i:!:(;tlonal

6. Name and Address of 0urram Reglstared Agent 7. Name and Address of New Ragistered Agent

= I Qual Samle S

- oS

BOCA RATON FL 33467
™ P00 fLohon FL | 22940

.
8. The above named entity submits,thi tatément Kfaose of changing its registered office or registered agent, or both, in the State of Flerida.

- 2oz

SIGNATURE _
ied name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Sigraturs, typed or

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TITLE : ﬁl Change [ Addition
NAME SUSI, SAMUEL NAME

SiREET ADDRESS | 661 NW. 77TH ST.. STE. 109 seeraooress [ 300 ChGorng) (Gne_

cT-s-2¢ | BOCA RATON FL 33487 av-stze | Roeefloden WLB?H Q

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE 7 . ] 7] Change D Addition
NAME - TN wiMeE T M '

STREET ADDRESS . STREET ADDRESS

LITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition-.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TITLE 1 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE ; [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-11P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z;"/ EHEQUIRED o?]q/ol (SLDE7-2100

SIGNATURE AND TYRED CRPRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

0017341

CR2E083 (9/01)



