/1

2002 UNIFORM BUSINESS\QEPO!;L(!JBH)

FILED
Jun 05, 2002 8:00 am
Secretary of State

ok e ok ok
DOCUMENT # | 01000006578 — 05-13-2002 90206 017 ****50,00
1. Entity Name o
152 SUNSET, LLC ‘
7
Principel Place of Busingss Mailing Address
400 §. DOCIE HGHWAY 400 S. DIXIE HIGHWAY AR
CORAL GABLES FL 33145 CORAL GABLES FL 33146 91;*4? 3
h,:&- . LE o 6
Suite, Apt. #, ete. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) éz VIE’4 J’f? 7 Not Applicable
Zip Country Zip Country N $5.00 Aggitionar -
. §. Certificate of Statug Desired O Fee Required
6. Name and Addreas of Current Fagistered Agent 7. Name and Address of New Registered Agent
. - . - . e e b - Name . . —_ . B .
|— —— Gd - _ALV . s T . S CERT ' . A — - SRl it S
RRII \ ARQ Strast Addrass (P.O. Box Number is Not Acceplable)
400 5. DIE HIGHWAY
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity subrits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Forida,
SIGNATURE ___
Egm-.mdanmumdmodmmmmnwpim. {NOTE: munmmwwarwmmwm QATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
-3 , MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES -
RSNV 7 PN 97 PP T e Sz Boewe . [ e o e e e+ e ] Cange. _ [ Addtion g
MAME | : - MAME' ~—
v 2 P B
swrumes | 4288 o2 s, g
S | col o) ool s, e, BANLE Coy-s1- 2 o -
TILE O elate TMLE (3 Cnange . [ Additlon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- TP CITY-$T-2P
TIE 7 Detete TmE [JChangs (7] Addition
- NAME - .. v t—— w- = . NAME. o - - R
=STREET ADDRECS : tomommm = e e o A e o em s o oo M STREET ADDRESS < f oo em > o - Som= oz SIS N B
CITY-ST-21P CITy-ST-ZP ’
TIE - O paiste e [ Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITy-ST-21P
TTE O elsta E, .. _- . O] Change [0 Adsltion
NAME | NAME
STREET ADDRESS STREET ADDRESS
ch-5T-7 CiTv-S1-2p .
L S - O oeiete . . Jme - et — .. OChénge._ (] Addition’ | *
CNE L IRRCEINUN PIEUT NAME. _ (L A
" STREET ADDRESS STREET ADDRESS | - : '
| CTY-5T-2P Ce eiry-s1-2
N hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowersd lo exacula this uired by Chapter 608, Florida Statutes, )
f\-“\"ﬂ'.\'\; e -t -".qg Sl s -~
SIGNATURE: /d/ WD Cpree e —> = > Wfoo oo FULER 5P P
muwaamn-mwoaPmmwmmmn,mmmmmsmnm Oate Duytame Prhong #




