2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000014996 FILED

0025051

1. Entity Name
SUNRISE REALTY OF NORTHEAST FLORIDA, LLC 02 APR -4 PH 2: 08
Y OF STATE
Principal Place of Busi Mailing Add SECRETAR
rincipal Place of Business ailing Address rALLﬂHL‘\SSEE' FLBR!DA
88431 SAN JOSE BLV. P.O. BOX 47278
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247
e R IR EYRIR
8823 San Jose Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 310
City & State City & State 4, FE! Number u Applied For
Jacksonville, Florida 593748996 Not Applicable
Zip Country Zip Country - . $5.00 Additional
32217 USA 5. Certificate of Status Desired 3 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
z Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131 iy TREES
8. The above name is-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE c2fojoR
Signalure,!&psr or Finted nas of registerad agent and titla if applicable. (NDTE: Registared Agent signature required when reinstating) LAGYSY: |
T
T T ’ ’ e ~FILE-NOWN! FEE 1S-$50.00.. - .. —_—— e —_— - — .

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES _

TITLE [ Delete TITLE MEM O Change Addition §

NAE NAME Saoud, Raja Edmond e

STREET ADDRESS STREETADDRESS | 8823 San Jose Blvd., Suite 310 2

GiTY-ST-21P CPY-SI-2P  § Jacksonville., FL 32217 &

THE O Dekete TE Dl change ] Addiion | &

NAME NAME

STREET ADDRESS STREET ADURESS ) - .

CITY-ST-2IP CITY-ST-2° 400005 2325024 ——

TE [ Delete TITLE B4+ Hi e —8 1Ei34 H Etnapmon
..... 1 {7 ) Ll g

T o T Tl

SIREET ADDRESS ' STREET ADDRESS

cﬁww-m- P CITY-ST-21P

ﬂ: O oelete me Ol change L) Additicn

¥iME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE £ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TNLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3), Floriga Statutes. t further certify that the information
indicated on this report is true and a 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 r ste: owerad to gxacute this report as required by Chapter 608, Florida Statutes.

FYFIART LT

'SIGNATURE: SR DL (RO g oalulon  (Gosms-azm

SIGNATURE AND TYPED OR PRINTEQ] NAME OF STGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T o Daylime Phone #




