')
FILED 2
2003 LIMITED LIABILITY COMPANY 5
UNIFORM BUSINESS REPORT (UBR) MSa 0%[, 200-} g t 0? am ®
ccreiary o atc
DOCUMENT # LO1000008686
1. Entity Name 05-02-2003 90578 036 ****50.00
SUNSHINE OUTDCORS AND MARKETING, LLC
Principal Place of Business Mailing Address ~wwwwr Uy
137711 SW 84 STREET 137711 SW 84 STREET
#C #C
MIAMI FL 33183 MIAMI FL 33183 >
13711 SW 84 ST 13711 SW 84 ST .
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
¥ C # C
City & State City & State 4. FEI Numb Applied For
MIAMI, FLORIDA MIAMI, FLORIDA meer - 65-1100199 e
ppilicable
Zip 33183 Country DADE Zip 33183 Country DADE 8. Cortificate of Status Desired [ gesa'ggq.ﬁ?ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
S = e =~ T1TName - - T -
LAFAURIE, JAIRO JAIRO LAFAURIE
10821 SW 146 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
13711 SW 84 ST # C
) G MIAMI, FL | 75733
8. The above named egtity submits thie stategfent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligati B 'stered.agenC/ v
SIGNATURE -— ya L’F"}\f:‘ o2
ﬂum, typed or printed name of regisigred agent and title if appﬁcabla. {NOTE: Registered Agent signature required whan reinstating) DATE
/
FILE NOW!II FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | K22 ADDITIONS/CHANGES =
e, MGRM 1 Delete TILE MGRM [ onnge 3 Additon | &
At LAFAURIE, JAIRO NANE LAFAURIE, JAIRO 2
swRecT ADoRess | 10821 SW 146 AVE STAEETADDRESS | 13711 SW 84 ST # C Q
on-sizp | MIAMIFL 33186 CTST2° | MIAMT, FTLORIDA, 33183 D
TITLE O pelete TITLE [Ochange [T Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
STME L e - .. _ O elete TOLE - - S (O chatge - [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [Ochange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-8T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2Ip
TITLE 3 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2Ip
1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signftura shall have the sameglegal effect as if made under oath; that | am a managing member or manager of the
limited itability compal reckiver or trusteefempowergfto execute this report ag reguired by Chapter 808, Florida Statutes,
o e e L7ty Y aWg J.To N
ool e B . -
SIGNATURE: AT O Y 202 [2b6-633 810
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u‘nmmﬁ MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Phona ¥




