- f

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004675,
SUNBURST PHODUCTIONS LC Z . -" a!’

Principal Place of Business Mailing Address

3000 CAREFREE BLVD. #£12 3000 CAREFREE BLVD. #E12

FT. MYERS FL 33917 FT. MYERS FL 33917

FILED

May 29, 2002 8:00 am
Secretary of State

05-06-2002 90194 039 ****50.00

) _

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' State -~ -~ - - City & Statg~ -~ = = v "= 1| 4. FEl Number.~ ~ -- JAppledFor ... .
. (If' / 0‘? 74 26 Not Applicabie
Zp Couniry Zie Country §. Cortificate of Status Desired ~ []  $5-00 Additionar
Fee Requirad
6. Name and Addrua of Currumﬂ___m 7. Name and Address of New Reglstsred Agent o
—_— — SmweE S e = e
RAZETE, GINA A
1 L0, b
3000 GAREFE BLVD. #E12 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33917
City FL Zip Code
8. Tha abave named entity submits this statemant for the purposa of changing its régisterad office or regislered agent, or both, in he State of Florida.
SIGNATURE
W.MNMMU‘WWM"WHW. (Ncrs:mmnwumrm-cmmromw DATE 1
FILE NOWIIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
13 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES —
TME Q ESNDCOT 7 Delete me WCE (ZeSv eSS T Ochnge  Sffadditon | 5
MAME irne_Raze _ NAME AT . GR 2
STREET ADDRESS | B3 Cor e Bivd "’Eﬁlz STREET ADDRESS | B O UxA iz ‘%
C-SM28  |E4 piders FL 323G onv-si-e [, f‘Lca—-rr F. 3397 g
TTE [ Datate TInE O change  [JAddllion | G
NAME ) A . NAME _ oL
STREET ADbRESS | - B T - STREETADORESS | - T N
CiY-57-21° CITY-ST-2P
TITE O Delete TRE D cnange ) Addition
SMAME s e le mm | e e e o ez on ol M = [ S I e -
STREET ADDRESS % STREET ADDRESS
Ciry-st. 2P GiTY-5T-2P
TITLE 03 oetets e D crange [T Additton
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2P CIry-S1-21P
TLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTr-ST-21P
TITLE (™ TITLE O cChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-21P
1t i heraby camz that the information supplied with this ds not qualll‘y for the exemption stated in Section 119, Q7(3Xi), Florida Statutes. | further certify tha! the information
indicated on this repont is rue and accurats ang pr shal the same legal effect as if made under aath; that | am a managing member or manager of tha '
limited liabllity compary or the receive usTe ectia lhls report as roquired by Chapter 608, Florida Statutes,
SIGNATURE: £ REQUIRED f// // —  Fhosizaes
SIEAMATURE AND N0 nmmumummmm Of AUTHORIZED AEPRESENTATIVE Daytimg Phcre #




