2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000011472

1. Entity Name

SUNNY TRANSFERS, LLC -

Mailing Address

455 SW 8TH STREET
MIAMI FL 33130

Principal Place of Business

455 SW 8TH STREET
MIAM! FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

] CHECK HERE IF MAKING CHANGES

FILED

. 3o, f

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90089 009 ****50.00

W

City & State City & State 4 FEINumoer  65-1121890 Applied For
Not Applicable
Zi i ‘ i
i Country Zip Country 5. Certificate of Stats Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

. ALVARO CASTILLO B, PA.
1390 BRICKELL AVE. ~
_SUITE 200
MIAMI FL 33131

Street Addréss’(P.O7BoX NOmBer is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed g'r printed namea of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 |

9 - MANAGING MEMBERS, MANAGERS

10. i ADDITIONS / CHANGES

e MGR {1 Detete TIMLE [JChange [ Addition

NAME -QCEAN CASH INC. NAME

STREET ADDRESS | 455 SW 8TH STREET STREET ADDRESS

CITY~5T-2IP MIAMI FL 33130 CITY-8T-2IP

me MGR C1 Dalete TE [J Change  [T] Addition

NAME OCEAN 321 INC. NAME

STREET ADDRESS | 1390 BRICKELL ‘AVE. SUITE 200 STREET ACDRESS

CITY-5T-2IP MIAMI FL 33131 CITy-ST-2IP

TILE O Delete TITLE N [ Change [ Addition
L S A NAME

STREET ADDRESS STREET ADDRESS T -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7P

TITLE 3 oelate TITLE [JChange [T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ pelete TImLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-$T-7IP A\ CITY-ST-2P

1. | hereby certify that the infermation supplied with this filingldoes not qudli
indicated on this report is true and accurate and that my gignature shal
limited liability company or the receiver or {rustee empoweled Lo execu

—— 2T
SIGNATURE: e

for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the same legat effect as if madie under path; that | am a managing member Or manager of the
this report as required y Chapter 608, Florida Statutes.

IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *NAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

Date

Daytima Phona #

L

0012824

(10/02) )

CR2E083



