2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%gg)8:00 am

Qwo0re?

DOCUMENT # | 01000010119 ecretary of State
. ity Name
04-03-2002 90021 041 ****50.00
ROBERT & CHRISTINE CUNNINGHAM, LLC
Principal Place of Business Mailing Address o
92330 QVERSEAS HIGHWAY 92330 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
F o AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S-S P22 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired [} gg.ggq:;?;gﬁonal
5. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
o . CUNNINGHAM,.ROBERTA .. _._ _ . . b o —
i Gt =Street' Address (P:0*Box Number s Not A tapl T —
92330 OVERSEAS HIGHWAY ree! es8°( ox Numberts'Not'Acceptable)
TAVERNIER FL 33070
City ' FL Zip Code

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

SIGNATURE ‘ : ’4——’ 7 -l/ ..:-—7/ P

Signature, Types o¢ printad name of registerad agent and title it 359'2( (NOTE: Registerea Agent signature required when reinstating) /7 DATE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS | MANAGERS 0. ADDITIONS f CHANGES _
TILE T P Pt P o & P, [ Delete TILE O Change [ Addition | S
NAME & Y Bt BTG P C s 4. ») NAME &
SREETADDRESS | P 2.8 BS @AS oV i ¥ STREET ADDRESS g
CIFY-ST-2IP FRASELN /8 L TP CITY-ST- 2P léJ
TITLE B BBES AT, & dapd it ns £ ADpFmAT | ML [ Change  [] Addition | O
NAME AP AP g £, L P, NAME
STREET ADDRESS | r 2, £ & & SAL /7 &ad v, STREET ADDRESS
CITY-87-2IP Fap bt PAs ,-4:.,(; LAL FES248 | om-srw
TILE [ Detete TIMCE [ Change [ Addition
| huame - ) ) L NAME o B
~STREET ADORESS™ STAEET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-51-2P
TITLE ™ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e o' 8\’-"-—

_f/&;ﬁz Pr2S

Daytime Phone #

T

SIGNATURE.: S sl

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING IIANAGIN.G/uﬁ'ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




