2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED §
May 22,2002 8:00 am

[ =7y
DOCUMENT # 101000005368 Secretary of State
. Entity Name e
ok e ok ok
SUNNY VEIL, L.L.C. 05-22-2002 90211 010 ****50,00
]
Principal Place of Business Mailing Adckgs
1465 MARLIN STREET 1465 MARLIN STREET
NOKOMIS FL 34275 NOKOMIS FL 34275 o
(; 8 2 {) 3 S}
. U [ :
s s DA O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- loqs10o Not Applicable
e Country Ze Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
':‘ngnm: ESNT:EEHT Street Address (P.O. Box Number is Not Acceptable) -
NOKOMIS FL 34275
City FL Zip Code

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

siGNafURE
Signaturs, typed or printac name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES e
TILE 7 Deletz TITLE Moy [ thange.. (A Addition
NAME NAME Rooert AGurassiond -
STREET ADDRESS STREET ADDRESS [ 2.0 Sy A L K DY
CITY-5T-2P OTY-ST-ZF  [{,yncovvi @5 OZBLS )
TILE O celete TLE ooy . O Change [ Additicn
NAME NAME Grresorey Ayr@assiond
STREET ADDRESS STREET ADDRESS | j 19 ~Ten (2V0 o Ry
CITY-ST-2IP GITY-ST-21P Crovistovyy @ o290 -- g
TITLE [ Delate THTLE \adea\ll O Change [ Addition
NAME . NAME Kewnmetn @uz disiao
STREET ADDRESS ) STREET ADDRESS | {4 oS m@rsun S
CITY-ST-2IP CITY-ST-2IP N o¥onws FL A4S
TITLE [ Delete TITLE ] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME -
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP * CITY-5T-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall hav&gZa same legal effect as if made under oath; that | am a managing member or manager of the
r

~limited liability company or the receiver or trustes erppowered to execute this report as required by Chapter 608, Floricla Statutes.

3 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE AND TYPED OR PRIFTEP 5 Wmmam

Daytime Phone #

MQURRED ~ adoz. . P 33 edd

CR2E083 (9/01)




