FILED

|
2002 UNIFORM BUSINESS. REPORT (UBR) Mav 06. 2002 8:00 am§

DOCUMENT # | 01000002582 Secretary of State
ok e ok ok
SUNSHINE SCIENTIFIC RESOURCES, LLC 03-06-2002 90190 003 **7%50.00
Principal Place of Business Mailing Address
3168 INVERNESS 3168 INVERNESS
WESTON FL 33332 WESTON FL 33332
T v RO RO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
LC- i0911212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ' . T
;1112TN#{;E%:2ISS;-0PHEH F MD' MBA Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33332
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agant and titla i applicanls, {NOTE: Reglstered Agant signalure required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me 7 Delete TiiLE Manate s . D changs Bt hadition
NAME NAME Cl\,;j fw K T‘ fdﬂ-'. MD‘. “G a
STREET ADDRESS STREETADDRESS | 24 ¥ L aviewmess
CITY-5T-2ZIP CITY-8T-2IP Wc-ﬁ‘M FL 33232
TITLE [ Delete TILE l‘\aun.';j [ Change R‘ ‘Additicn
NAME NAME Thymes  W/. mak-no, MO.AR4
STREET ADDRESS SRETADESS | 87 LuvAime  Aviaw
CITY-ST-21P CITY-ST-2IP l/p,o o’ Mgntrlesy LNT 070M3- a3 04
TITLE ) - ] N . Cloeete. .. f ome . i S . - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-5T-2IP
TITLE [ pelete TIME [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬂ—sr-zw CITY-ST-7IP .
TITLE O Detete TITLE _ [Ochange  [] Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2I7

11. [ hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recekver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

222 REGUIRED £ oot i adon q4-655-396 |

SIGNATURE AND TYPED &P

RINTED NAME OF SIGNING MANAGING MEMBER, MANAdEFI, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #

CR2E083 (%/01)




