2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO1000003544 Secretary of State
1. Entity Name ) 01-16-2003 90235 014 ****50.00
SUNSHINE HOTEL ASSOCIATES, L.L.C.
Principal Place of Business Maiting Address
C/O SAMUEL AGEE C/O SAMUEL AGEE . FUULUILG
111 STONEMARK LANE SUITE 202 111 STONEMARK LANE SUITE 202
COLUMBIA SC 29210 COLUMBIA SC 29210
P ST IR TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 54-2077780 Applied For
Not Applicable
Zip Country Zip Gountry " , $5.00 Additional
[ . o . — - ) - . e 5, (EEf'tl_flcate cif"S-tatu's I?‘_gs'r.ed U L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSZAGH, LEE
249 E VIRGINIA ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad or printed name of registered agent and Ile if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGMR [ Detete TITLE O change [ Additin
NAME AGEE, SAMUEL C JR. NAME :
STREET ADDRESS | 1527 KATHWOOD DR. STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29208 CITY-ST-21P §
TITLE MGMR O Delete TTLE [Ichange [ Addition
NAME CIPKALA, CLARENCE S NAME
sTaeer apoReEss | 223 W. PASSAGE DR. - STREET ADDRESS
CITY-§T-2IP COLUMBIA SC 29212 CITY-ST-71P
TITLE e - . O oelete — f§ TME 1 —_ - - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ ) ’ STREET ADDAESS
CITY-$7-21P CITY-$1-2IP
TME : 7 Delete TITLE O changs [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP cITY-ST-71P ‘
TITLE O pelete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is frue 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: /%WME REQUIRED ///3[03 4@222&-3222

SIGNATURE AND TYPED OR PMNT#AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

wivasr

CR2E083 (10/02)




