" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # | 01000000988

1. Entity Name

SUNRISE SUCCESS INVESTORS, L.L.C.

Principal Place of Business

83 COMARES AVE.. UNIT 6A
ST. AUGUSTINE FL 32080

Mailing Addrass

83 COMARES AVE.. UNIT 84
ST. AUGUSTINE FL 32080

MK

FILED

Mar 20, 2002 8:00 am

Secretary of State

03-20-2002 90038 046 ***%50.00

(I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State d.' FE} Number Applied For
£59- 3[95 0520 Not Applicable
2P . Country Zip Country 6. Certificate of Status Desired | $5.00 Acditional
S sagm e B iy T R L R T [ R S e anae s ben o SV Tl im0 oFee Requiredasm=o oons)
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
RATKOV'C’ ALISON Street Address (P.O. Box Number is Not Acceptable)
83 COMARES AVE., UNIT 6A
ST. AUGUSTINE FL 32080
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tifle it applicable. {NOTE: Regislered Agent signature réquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTE QQ&.‘S\A\ §QQ'}“\Q_R_ [ Delete TITLE QQQS \A'\“ anj e Jchange [ Addition
NAME , Sun NAE Bl son M DVt
STREET ADDRESS 8 Coveates PQ\JQ.:%GQ‘{\ streeTa0Ress | B2, Coarmabe 5 Buz, {p
o-57-2p & Rua, 2 33-530 avstze | SERUgusTide Zl 3>
TLE Sst Wi:\%\ ey e TLE Jewell K’.\L‘\'ZQ,Q_, h-s‘.s‘\’ %Q [ Change ] Adaltion
NAME OB ﬁ.\ﬂ.&\\» o Uiste Cp Sding By R4neq)
STREET ADDRESS | 'R, N\qq_“\q_ STREET ADDRESS |1 & 0;’- VoTe \)?._P\d
o | S Ruauar ~ne ! 33094 ovse | g, G 2684 . . .
TE + 'Mn‘-‘&-\mﬁ—'\'f\o—ﬁ\.g B elete e MQM\QX ke [tharge [ Addition
NAME ok NIME A\ son shey
STREET ADDRESS 55 KD i K' v\ Q' ‘p“' STREETABDRESS | £3€3 5, O}Ff %:'i“ *3
st |St Bwe, F ZDORO_ S g Noe, 3 SDBRO
me Rfag 1. ¥ ranc ;'q,\ ﬁq &(‘ [ Belsta TITLE ‘-\5 g{- ?1‘ "‘0\.‘1\!«\‘2&\ Pq Qj'f\e f [@Trange [ Addition
NAME Y 1 Wad R&- HAME Sane < lreon
STREET ADDRESS 3—1-09/“ \ AXe o ‘2.. h & STREET ADDRESS | Ffy “T :t
TY-5T-7P ?’O:‘H \l ‘Sk"* OAD 2 -ST-2P L
cmv-51-2 NP S ey s St Ryue FH SIDLBO
TITLE 660%\’0\. M Delete TITLE O change [ Addition
NAME Ellu\?a-egou K*_L NAME
STREET ADORESS “(\Q <%, STREET ADDRESS
CITY-ST-2IP e, - Q:d/\ 4«[133_030 CITY-ST-2IP .
TE P\SS'{- éec\nkwu‘ [Rlete TILE St._c% [&fhange [ Addition
NAME NAME
-3 \
STREET ADDRESS ‘R\b Q\v\\o L'\— STREET ADDRESS \\4 QV
CITY-ST-2P aﬁ ‘\\kf\\'ﬂ«{ 339&4 CITY-ST-2IP (\R_kkp‘ q.'( 33_9@'(‘)

11. | hereby cenify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
indicated an this report is frue 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 to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M )

41/(9/5? 2006

SIGNATUHE{D TYPED OR PRINTED NAME OFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

g
g

CR2E083 (9/01)



