2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # LO1000004675 Secretary of State

1. Entity Name e ok sk ke
SUNBURST PRODUCTIONS LLC 03-31-2003 90006 023 775000

Principal Place of Business Mailing Address
3000 CAREFREE BLVD. #Et2 3000 CAREFREE BLVD. #E12
FT. MYERS FL 33917 FT. MYERS FL 33817
_ Suite, Apt. # etc. L oo | SuteAplAets . o el o o =[] CHECK HERE IF MAKING CAANGES —— —~
City & State City & State 4. FEl Number 65.1097426 Applied For
' Not Applicable
Zi Zi Count it
P Country P ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agsant 7. Name and Address of Noew Registered Agent
MName
RAZETE, GINA A
3000 CAREFREE BLVD. #E12 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. (NCTE: Registerad Agent signatura required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00 o
—* — 7" |'MaKe Check Payable to Florida Dapariment of State |~~~ ) -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE P [ Defete TITLE . [J change [ Addition
HAME RAZETE, GINA NAME
STREET AGDRESS | 3000 CAREFREE BLVD #E12 STREET ADDRESS
CITY-ST-20P FORT MYERS FL 33017 CITY-ST-2IP
TITLE v [ Delete TITE [Jchange [T Addition
NAME GROENE, CATHY L ’ NAME
STREET ADRESS | 3000 CAREFREE BLVD #E12 STREET ADDRESS
CITY-8T-7IP FORT MYERS FL 33917 CITY-ST-2IP
TILE [ oelete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP
TILE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS : - s = e e aw o =ee = — o — [ -STREET ADDRESS ¢ e e . —— -
CiTy-57-ZIP CITY-ST-ZIP
TIME (1 Delete TILE [ changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIvy-ST1-2IP

ing doeg not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have.the same legal effect as if made under oath; that | am a managing member or manager of the
Ule this report as required by Chapter 608, Florida Slatutes

11. 1 hereby certify that the information supplied with thi
indicated on this repert is true and accurate and Mat my si
limited liability company or the receiver or try,

SIGNAwaND TYPED OR PRIN‘I‘EWE oF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



