2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006042

1. Entity Name

SUNSHINE ROOFING AND CONSULTING, LLC

-,

Principal Piace of Business

€217 INDIAN MEADOW
ORLANDO FL. 32819

Mailing Address

ORLANDO FL 32819

6217 INDIAN MEADOW

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90171 022 ***%50.00

Q003917

AN AR I

1I

Ll

2. Principal Place of Business 3. Mailing Address
L2 Sawnage LY.
Suite, Apl. #, etc. .Y Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_y City & State City & State 4. FEI Number Applied For
'LMQJ;T(\(‘J?‘C: L et - 6q —~ 3 ’ IQLDO l - Not Applicable
zp WO " Country Zip Country ) $5.00 Agditiona!
. Certificate of Status Desired -
_5'75_0 [_L 2} ."Q' ' 5. Certificate of Status Desira L—_| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALANDF“NO‘ PHILIP K Street Address {P.O. Box Number is Not Acceptable)
7232 SAND LAKE ROAD
SUITE 201
ORLANDO FL 32819 : A
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.
SIGNATURE - .
. Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signalure requiredl 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 /CHANGES -
TITLE Lus doavtt O Delete TILE (O Change (] Adiion g
R R 5
§ £SS w217 d - DRESS 8
CITY-ST-ZIP e\ ) 1! 3 22\ CITY-ST-ZIP 5
TITLE 1 pefete TITLE O Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-8T-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged to execute this repart as required by Chapter 608, Florida Statutes.
-
/-8°02  4p7-83Y-8348
Date Daytime Phona #




