2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) J an 1 6’t 2003 18820 Aam
1. Entity Name 01-16-2003 90231 004 ****50.00
SUNSET STRIP, L.L.C.
Principal Place of Business Mailing Address - - wway
8672 SW BIRD ROAD 8672 SW BIRD ROAD
SUITE 205 SUITE X5
MIAMI FL 33155 MIAM! FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59_1530905 Applied For
Not Applicable
- - " —
Zip Country Zip Country 8. Certificale of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of cUrrent'RegIstered-AgemMr-uu_-:_-._.;,-_—__u?.;Name_,and Address of New. Registered Agent
Name — [ —
RAMOS, LUCILO JR ESQ
SPEAR & HOFFMAN PA Street Address (P.O. Box Number is Naot Acceptable)
708 S DIXIE HIGHWAY
CORAL GABLES FL 33146
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registared Agent signature required when retnstating) 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
TITLE MGRM O Delete TITLE [ change [ Addition
NAME LYDEN, WILLIAM B NAME
STREETADLRESS | 8672 SW BIRD RQAD SUITE 205 STREET ADDRESS
CITY-S7-2IP MfAMI FL 33155 CITY-§T-2IP
TMLE . [T Detete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st1-2IP p et - R, _JOMESTZR o e s e SRS C e -
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2IP _ CITY-ST-2IP
TITLE [ pelete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢(3)(i), Florida Statutes. # further certify that the information
indicated an 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
lirnited liability cornpany or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

0019107

CR2E083 (10/02)




