2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN JUICE, LLC

LOO000013677

FILED
01 APR 23 PM L: 00

Principal Place of Busingss

1405 SUNSET DR.
CORAL GABLES FL 33142

Mailing Address
1405 SUNSET DR.

CORAL GABLES FL 33143

JFCRETARY OF STATE
TALLABASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IIIII}INIllIIHIIIHIIIWIIUIlllllIIII!lPIIIMHIINHIIIHIIHII}

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Appled For |
5 ~10%5 '76 A< & Not Applicable
- 7 - —
Zip Country P Country 5. Certificate of Status Desired | $5.'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PULIDO, FERNANDO Street Address (P.0. Box Number is Not Acceptable)
1405 SUNSET DR. :
CORAL GABLES FL 33143 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printad name of ragistered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TLE [ nelets e ;__4#”"‘(5/? FOGNER Ol thange  PRAddition
NAME NAME Eﬁﬂwo VAL DO » 742202
STREET ADDRESS STREET ADDRESS |2 FAF B ATHELL AVEL: £ AP
CTY-5T-78 sz |MIAME, FL 3329
TITLE [ Delets NLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TIME I pelete ME D Change  [] Addition
NAME NAME = e P
ﬂlﬂD4] L = 1
TREET ABDRESS{=", e e e -
STREET ADDRESS g RESS N5 "[]]-*Dl lqc ‘U14
CITY-ST-2IP CITY-5T-ZIP L. & .
Tme 1 Delete TITLE T [ Change D Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [JChange [ Addition
NAM(:: NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TlrLE";‘r M Delete TITLE [7] Change [ Addition
NAME { NAME
STREE] ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. 1 hereby certity that the infarmation supplied 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to ex

(RN ITINE)

this repart as required by Chapter 608, Florida Statu'(es

NN

L EERMMMPO PULT DO 4'/ f/a/

(3o H/bb R 555

SIGNATURE:
SIGNATY

RE m@ﬂrﬁn PRINTED NAME OF sﬁ'ue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

V266000

CR2E083 {11/00}



