R |
FILED |
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR) S ’ { Stat
Do # LO1000009775 et s

1. Entity Name

SUN-ICH, LLC

Principal Place of Buginess Mailing Address
1500 SOUTH DIXIE HWY PO BOX 489
STE 200 PERU IL 61354

CORAL GABLES FL 33145

Sufte, Apt. #, eto. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FE! Number 37..1 4 8056 Applied For
- : W Not Applicable
- - —
Zp Country Zip Country 5. Certificate of Status Desired~"  [J $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent ) — cT T ~ T7. Name and Address oi New Registered Agent ™ ™™ -
Name .
FLETCHER, PAUL G _
BANK OF AMERICA BULIDING Street Address (P.O. Box Number is Not Acceptable)
1500 SOUTH DIXIE HWY STE #200
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent. .
-
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatls. (NOTE: Registerad Agent signature required when reinstating} - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TITLE ) [ change [ Addition | &
HAME NEECE SR, WILLIAM M . NAME e
STREETADDRESS | 0B0 CAPE MARCO DRIVE UNIT #1102 STREET ADDRESS Q
CITY-57-2P MARCO ISLAND FL 33145 CITY-ST-ZIP &
o
TITLE ST - (1 Delete TILE [ change [ Agdition T
NAME HURLEY, PAMELA J NAME
STREET ADDRESS | 910 PROSPECT AVENUE STREET ADDRESS
CITY-ST-2P PERU H_ 61354 ’ CITY-ST-ZiP .
TITLE ’ - T i~ " Ime™ 777 « = = o s —eer e e o Lo [T-Change: = {=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET AODRESS . . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TIILE ] Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADCRESS | . ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE t [ pelete TITLE [J thange 3 Addition
NAME T | S . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . C e . CITY-ST-2IP
11. | hereby certify that the information supplied with this fili ing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg mernber or manager of the
limited liablity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. )
SINATYRT,
SIGNATUW i REZOUIRED 2/20/03 815-223-0141
m\rum{ ANDTYPED OR PRINTED uk OF SIGNING MANngﬁ'ﬁEmsEn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone

| I 11

Pamala




