2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014996

1. Entity Name

SUNRISE REALTY OF NORTHEAST FLORIDA, LLC

Principal Place of Business

8823 SAN JOSE BLVD.. STE 310

JACKSONVILLE FL 32217

Mailing Address

P.0. BOX 47276
JACKSONVILLE £ 32247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

L Y gV ]

oA

01-29-2003 90043 046 ****50.00

R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §Q-3748996 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry o ountry 5. Certificate of Status Desired i $5'00 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
& oD s NAMB L. L L Lo . ol —_— - - —

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typad of primact name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstaling) DATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O elete THTLE [ Charge [ Addition
NAME SAQUD, RAJA EDMOND NAME
steer aoaess | 8923 SAN JOSE BLVD., SUITE 310 STREET ADDAESS
CITY-ST-21P JACKSONVILEL FL 32217 CITY-ST-2IP
THLE [ pelete TITLE (7 Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZP
TILE 3 pelet TITLE O change [ Addition
NAME T T T TR e T T ot T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE , O celete TITLE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cImy-§T-2ip CITY-$T-21P
TITLE O pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shali 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.

S NATY RERRE GUSRESD

SIGNATURE:

SIGNATURE AND TED\H PWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ‘ Date

il.;.l‘o3

(a0) 68 -320)

Daytima Phone #

]

WG LoD

CR2E083 (10/02)



