FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # | 00000014327 Secretary of State
. Enti ame
01-23-2002 90054 041 ****50.00
LOTS OF SUNSHINE, L.L.C.
Princfpaj:Piace of Business Mailing Address
2733 LAHYER TERRAGE 2733 LAWYER TERRACE
NORTHAPORT Fi. 34285 NORTH PORT FL 34286
TR S AN AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1057272 Nat Applicable
Zip Country Zp .| Country 5. Certiicate of Status Desred (] 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3¢£EI.IRWK¢E§NTELARACE - ) Street Address (P.O. Box Number i;s‘Nol Acceptablé)- =

NORTH PORT fL 34286

City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered of{ice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agient and title if applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MEM 7 Delete Tine O change [ Addition
NAME DANIEL, CSONGOR NAME B
STREET ADCRESS | 2733 LAWYER TERRACE STREET ADDRESS —_
CiTY-5T-2IP NORTH PORT FL 34285 CITy-ST-21P
TMLE MEM N ] Delete e O change [ Addition
NAME DANIEL, KAREN M - NAME
STREET ADDRESS | 2733 LAWYER TERRACE STREET ADDAESS
CITY-§T-7IP NORTH PORT FL 34286 CITY-S7-71P
TILE [ Celete TIME [ change [ Addition
NAME - “NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 7 Delete TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TMLE . O Delete N e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' . CITY-ST-2IF

11. i hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered {0 exacute this report as required by Chapter 608, Fiorida Statutes.

. QY- Y98 —
116/

Daytime Phone #

(LA
G MANAGING MEMJER, MANAGER, OR AUTHCRIZED REYR

SIGNATURE:

!

(5

CR2E083 (9/01)



