LINIIECLD LIADILEIL Y GUNIFANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1. 01000008686 May 12,2002 8:00 am
Secretary of State

05-12-2002 90609 006 ****50.00

1. Entity Name

SUNSHINE OUTDOORS & MARKETING LLC

95834~

2 P nci[-).& Fsla.ce of Bﬁsiness. . 3 Mailing Address
10821nSW 146 AVENUE SAME
Suite, Apt. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-1109199 Applied For
MIAMI. FLORIDA Not Applicable
7o 33186 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
7. Name and Address of Curremt Registered Agent
Nama :i:;" - - ’?_ AF%UR I E T ;/'
Steel Address (P.O. Box Number s NotAGGeptabley —
10821 SW 146 AVENUE r
City ' Zip Code
MIAMT FL 33186

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

SIGNATURE

Signature, typed or printad.name of fegistered agert and Ulie i applicable. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM
NAME JAIRO E LAFAURIE

SRETADRESS | 10821 SW 146 AVENUE
CITY-sr-2Ip MIAMI, EFLORIDA, 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME
STREET ADDRESS-|- — ==« = = " e e
CY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

Ane

NAME

STREET ADDRESS
CITY-ST-7Ip

TITLE

HAME

STREET ADDRESS
CITY.ST-7IP

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigriature shall have the same legat effect as if made under ocath; that ! am a managing member or manager of the
lirmited liability company or tike receiver or rystee egfowered to executs thigreport as raquired by Chapter 608, Florida Statutes.

SIGNATUR ; O : . L}**;ZQZQGD;L?/<;5VCigg&r;HQLéZ—

——
‘TUAE AND TYPED OR PRINTED NAME OF VMIHG MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytima Phane #




