260'! UNIFORM BUSINESS REPORT (UBR)

wEie
DOCUMENT # 1 41 ‘F\LE:—D 3
1. Entity Name LOOOOOO 99 SECRETAR(\“Q%‘; gg ET\OHS
MYSUN PROPERTY CONSULTANTS, LL.C. QIIGI0H OF ¥ i |
o2 P E
Principal Place of Busingss Mailing Address
2358 W. 66TH PLACE 2358 W. 66TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016 _
2. Principal Place of Businesé 3. Mailing Address . “"[ml m "m IIW |||” "m Ilm I'm “m I'"”'I’I ‘I"I [l” ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIg,umbgp Applied For
—lo 5 &£/ 7‘ Not Applicabie
Zip Country Zip Country ” ) $5.00 additional
5. Certificate of St-atus VDeswed 0 Foe Required
- 6.-Name and Address of Current Reglstered Agent ™~ T 7 7 777.”Name and Address of New Registered Agent T
Name
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. (NDTE_: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MAVRGIVG MERBTR [ Delete TITLE : [l Change [ Addition
NAVE AN ST H - :
staeeT aporess | 2-3 S f, W £4TH Phce STREET ADDRESS
ov-stze T H /A CEAY  F L—, B30/ & CITY-ST-2ZP '
e < g T Delete TITLE ’ o ] change [ Addition
NAME NAME - R —
STREET ADDRESS STREET ADDRESS ?DQDD:—J{B 13 767T —
CITY-§T-2P ' . B L B ~03409/01~-01014--002
i _ 1 Delete TTLE i ]
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP, CIrY-ST1-2IP )
TILE - . [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP ‘
TITLE 1 Delste TITLE ‘ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sww“}’ ’ CITY-ST-2IP
TITLE ) [ Detete TILE O change  [] Addition
NAME -4 NAME
STREET ADDRESS ‘ STREET AGDRESS
OTY-ST-2IP CITY-5T-7IP )

11. | hereby certify that the information supplied with this flling 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 effact as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered t acute this report as required by Chapter 608, Florida Statutes.

3e § -
4'- e Gy Tl s gnrs e =T 02~27-9
SIGNATURE: C/-[vv&”\\‘_g?l‘ QU IM Srap-7l TrL - F7LYq

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

1£89000

4v

CR2E083 (11/00)



