2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 01000002178 '

1. Entity Name

'SUNNY ENTERPRISES, LLC

- [
Principal Place of Business

'1390' BRIGKELL AVE.
SUITE 200
MIAMI FL.30131

Malling Address

1390 BRICKELL AVE.
SUITE 200
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

'

Suite, Apt. #, etc,

FILED g
Aug 05,2003 8:00 am °
Secretary of State

08-05-2003 90028 031 ****50.00

90149052

LT

[ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number 65‘10'79633 Applied For
Lo M SO Not Applicable
Zi Countr Zi Count - iti
P Y ? i 5. Corlificate of Status Desied ~ []  99+00 Acditionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALVARO CASTILLO B, PA.
1390 BRICKELL AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMi FL 33131

Zip que

o . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol‘FIorig{a. Jlam fgi-nilialr“\n‘rith, and accept
the obligations of registered agent, N ; Gt BOTIE A

LY R T PRSI RS T

LS IR B B 3 i
R e e -' ‘-
dontl. AGRET ! Signature, typed or printed 'name of registered agent and titla if applicable. «+ Yy, {NOTE: Registered Agent signature required when reinstaling) DATE

' FILE NOW!!! FEE IS $50.00

. Make Check Payabie to Florida Daepartment of State
PN ERLA O Due By September 24, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Defete TITLE O Change [ Addaton | &
NAME OCEAN CASH INC. NAME %
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS <
CITY-ST-2IP IAMI FL 33131 CITY-ST-ZIP §
TITLE (1 Dekete TNLE (D Change (] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e B — - - Qomstze | — - o e
TITLE O Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
M O3 celete TLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Deleze TiTLE [JcChanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
iimitad liability company or the receiver or trustea.empowered to execute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date

Daytime Phone #




