FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # | 01000003463 Secretary of State
. Entity Name
05-12-2002 90585 019 ****50.00
SUNUP INN, LLC
Principal Place of Business Mailing Address
512 ANASTASIA BLVD. 512 ANASTASIA BLVD. ‘ 9 5 ? G 8 2
AT AUGUSTINE FL 32080 AT AUGUSTINE FL 32080
e L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number ;\pplied For
Not Applicable
Zp Country ap Country §. Certificate of Status Desired 4 'gi'ggl Slﬂ“c’”a'
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
0SAL CHHAMA - S MR Giameneaz S Glosan
G SAI’ CHHAMANGAR S Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PARK CIRCLE EAST
ST AUGUSTINE FL 32086 512 Axnstasisn Bob
Y S TAVGUSTIALE FL l P 25 pen

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

R A -

SIGNATURE it
Signature, #fed or printed nama of registergd agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MEM 7 Delste TITLE [Jchange [ Addition 5

NAME GOSAl, CHHAMANGAR S NAME g

STREET ADDRESS | 512 ANASTASIA BLVD. STREET ADDRESS N Q

CITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZIP Ltl\l-'
— @

TIME MEM [ Detete TITLE O cChange [ Addition | G

NAME GOSAI, LILAVANTIC C : NAME

STREETADDRESS | 512 ANASTASIA BLVD. STREET ADDRESS

CIvY-ST-2P ST AUGUSTINE FL CITY-5T-2¢

TILE [T etete TITLE ) O Change [ Addition

NAME NAME e

STREET ADDRESS. - A ST DT TR STREETADORESS [ Se-o T Tem SREoe L v e e o

CITY-5T-2ip CITY-ST-2IP

TITLE & [ Delete TIMLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P 9 CITY-S7-21P

TIE 1 Deiete TITLE . [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cettity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & FRIRTOUMED Y 2762 (wq)ges.

2985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phoara &




