FILED

L e 4/
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Name L01 0 01 01 00 04-22-2002 90158 034 ****50.00
SUNSHINE MOTOCR C
Principal Place of Busingss Maillng Addrass 5 b 1 a b
1802 OAK RIDGE RD. 1802 OAK RIDGE RD.
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346355
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
- Ol Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied (] 99-00 Adattional
Fes Required
=i iz e Bz NAMG and Addreas of Current. Raglstsred Agent. .. .. 3. _.__._. . . .7..NameandAddressof Now Registared Agem L
T W e = o s e e -
VALENTE, FRANK M Streat Add
ress (P.0. Box Number s Not Acceptable)
1802 OAK RIDGE RD.
SAFETY HARBOR FL 34695
City FL | ZrCoce
8. The above named entity submits this statement for tha purpose of changing its régistsred office or registered agent, or both, in the State of Forida.
SIGNATURE
Ssgrature, fyped o prictad name of regictarsd agent and itk if apphcanis, {NOTE: Regittored Agent signature required when remsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. - - - ADDITIONS /CHANGES. . - —
e PILES - O Detets TME O Change [ Aduition | 5
NAME Va LeNTE, Frzawne ™M RAME a
SRS [\ DOZ Ode AL LE RD. STREEY ADDRESS 2
CITY-ST-2P ShcETy \W7aAB0on Fe 3465 5 CITY-§1-2P 5
TITLE O Detete TTLE Ocrange 3 Addilion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
me O peets -~ e . - . O change  OJ Addition
NAME__ . - s m o o W_NAME. .. A S = R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P § CITy-S1-2Ip
TmE O Deketa TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-2P CITY-57-21P
TME g [ petete TLE [ change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADORESS
cy-51-2p - - . cny-st-zP. .. ... _. e el
e : O Detets MLE == {]Changs- [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P
1. | hereby certily that the information suppiied with this filing does not Gualily for tha exemption stated in Section 119.07(3)(0), 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 made under calh; thal F am a managing member or manager of the
limited liability company or glver or trustee ampowered to exacuta this report as required by Chapter 608, Florlda Statutes.
@\E:“‘f.‘“’\\(a RE_NEDUIRS
SIGNATURE: Y= i VNN jP'g e ‘JUH Xe.
SIGHATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona ¢




