AMENDED .
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR).

CR2E083 (10/02)

DOCUMENT #L01000002178 03 1 32
1. Entity Name AUG 26 PH |4' 32
SUNNY ENTERPRISES, LLC QR P Th QAT
e SLOREIARY OF STATE
TALLAHASSEE FLORIDA )
Principal fiace of Business - Walling Address m J"
1390 ERICKELL AVE, 1390 BRICKELL AVE.
SUITE.200 SUITE 280
MIAMIZEL 33131 MIAMI, FL 33131
TR T e OO 0 A 0
439p S.W. 8th Street 435 S.W. 8th Street
Suite, Apt. #, etc. Suite, Apt. 4. elc. 2 i ] CHECK HERE IF MAKING CHANGES
- City & State . Clty & State 4 FEI Number Applled For
Miami, Florida iami. Florida 65-1079633 Mot Applicable
Zp Country Zip Cauniry $5.00 Addiional
33130 |~ .. US| 33130 . - Us 5. Cenificate of Status Desied  [J £k oquiren
6. Name and Addresa of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name
ALVARO CASTILLO B., P.A.
1390 BRICKELL AVE. Street Address {P.0. Box Number is Not Acceptable)
SUITE 200 :
MIAMI, FL 33131
_ Ciry ‘ \ Zip Code
f | _ FL
The above named enlity submits this staterent for the purpose of changing lis registered office or regisiered agenl, or bath, in the State of Floriga. 1am familiar with, and 2¢cept
+ the obligations of regisiered agent.
SIGNATURE — — - n n -
Signalum. typad O prinidd hama o Myisidnid agant 2nu Like ¥ aplicaula, {NOTE: Ruyitig)ad Agdal Eignalwg myuined whan minzuiing DATE
8. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS/CHANGES
TiE MGR O Delete me . O Cterge [ Addition
NAME )OCEAN CASH INC. N < 03229 QOO
SIREETADDRESS | 1390 BRICKELL AVE. STREEY ALORESS = 7 ]
chy-51-2p MIAMI, FL. 33131 iy -81. 19 ;Og/I'{/OB /D/ O 3 DOL"
e O Gelere me $30. oD Ocrage [ Additon
NAME NAME
SIREET ADDRESS : STREET ALORESS
cav.st-2p CY-51-2P
NE N - . Obdete .. B WME . B [ Chenge [ Addition
NAME HAE ) ' i T B
STREET ADDRESS ) SIREET ADDRESS
coy-1-21p . ¢y -51-2P
ME [ pelee TiRLE Ol crange (3 Adition
NAME NAME
SIREEY ADDRESS STREE) ADDRESS ’
ony-st.zp - oIy -st-zP
M 0 pelete TIE O crenge [ Addilion
NAME ) NAME -
SIREET ADDRESS ) STREEY ADDRESS
cy-s1-21p ci.st-ap
M O detete TNE O ctarge  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADUFESS
ev-gizap civ-st.zp

g does not qualify for the exemnplion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the inlormation
my signature shall have the same lagal eflecl as if made under oath; that | am a managing mermber or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thig
indicaten on this report is trus and accurate anaina
limited liability company or the recelver o 8

SIGNATURE:

- Coearro D jnr. Wianagbe Mender 9-0)-tp  (305) 5A-5ST¢O

Oaytiera Phang 4

SIGNATURE ARDTY zgn OR m[nwn’nms OF SIGNING MANAGING MEMBER, MANAGER, OR AI-IH ESENTATIVE




