2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000002178

1. Entity Name

SUNNY ENTERPRISES, LLC

Mailing Address

1330 BRICKELL AVE.
SUITE 200
MIAMI FL 33131

Principal! Place of Business

1390 BRICKELL AVE.
SUITE 200
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

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

FILED g
Feb 19,2002 8:00 am &
- Secretary of State |

02-19-2002 90063 049 ****50.00

K A

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
6 &-7 a2 4 b 3’5 Not Applicable
Zi Gount Zi t it
o auntry i Country 5, Cenificate of Status Desired O $5'00 A'uddmonal .
) Fee Required
o 6. Name and Address of Current Registered Agent—— - --— —=|~ == .- = --7, Name and Address of New Raglstered Agent - - - - .- -
Name
ALVARO CASTILLO B, PA.
Streat Address (P.O. Box Number is Not Acceptable}
1390 BRICKELL AVE.
SUME 200
MIAMI FL 33131 ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (MOTE: Ragisterad Agent signatura required when reinstating) © DATE
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 -
e MGR ' O Delete TITLE [ Change [ Adtition | S
HAME OCEAN CASH INC. NAME g
STREET ADDRESS | 1390 BRICKELL AVE. STREET ADDRESS @
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP g
- e n)
TITLE MGR O Delete TILE [ change [ Addlticn | G
NAME OCEAN 321, INC. NAME
STREET ADDRESS | 1380 BRICKELL AVE. STREET ADDRESS
CITY-5T-2P MlAM' FL 33131 CITY-ST-2IP
TTLE - ’ [ Gelets TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O peets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIF
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not sty T2 the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shallBve the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empo gtute this report as required by Chapter 608, Flgrida Statutes.
s | T e .
SIGNATURE: = s ngQ..uu i - MN-oz2-07¢
SIGNATURE AND TYFED @W‘NM}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




