» FILED
: — Jun 05, 2002 8:00 am
- LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-12-2002 90609 007 *#750.00
DOCUMENT # LY 1Q0&J 166 1€ \)
1. Entity Name
SUNSHIVE DISTRIBWTORS , LEC .
DO NOT WRITE IN THIS SPACE ~
2. Principal Piacn of Business 3. Muailing Address
408 WRISPERING LAKES BEVD. YOS WHISPER NG LAKES SLVD)
Suite, Apt. 4, oi¢ Suite, Apl ¥, etc DO NOT WRITE IN THIS SPACE
City & State i o s e ClydS@e . o _m=w==. | .4 FEINumber Applied For
TRRPOMN SPRINGS , FL. TARPoN SPRINGS, FL. 59 -374R5qH4 NotApphicable’| = =
i Counry’ &p Counuy 5. Certificate of Staws Desied [ 99-00 Additional
34629 |Piuewas 34639 PINELLAS Fea Required .
s i B =T | A S S=:7Nome and Addraas of Citrrent Réglstered Agent ~ =7 | === " g
e e e e e o e T a e *1=Name—= i -

DO NOT WRITE

Kasgen Bisuor Wgobd

Sweel Avdress (P.O. Box Number is Not Acceptadle)
()

NG LAKES RLvD.
- S ——

IN THIS SPACE

o
"’Taaenw SPRINGS

FL | ™55 59

8. The above named entity submils this statement lor the purpose ol changing its registered office or regisiered agent, o both, in the State of Flarida.

APRIL 30 200

SIGNATURE
Swjrwrton, Iy on prnkart rrme: of seysion e agongAaia ikl apkcitn:
, FEEIS'§$5000; . %
Maké Check Payable to Department of State

DUE BY MAY 1.
9. MANAGING MEMBERS/MANAGERS -
e ) e o
smEranoss (0B WHISPERIW & LAKES RLVD SIREET ADURLSS @
or-StP TARPOM STRANGS , FL. 34489 Ciy-s1- 2@ o
IHIE . TME uNJ
HAME MAME 5
STREET ADDRESS STREET ADDRESS

_ L —— - N v 13- L] — = — ——— - - e -

IS e
NAME NAME
STREET ADORLSS STREET ADDRESS

Sy e = T

sy T R s———

DO-NOT-WRITE- —|—}—

s o IN THIS SPACE
e e c
STREEF ADDRESS ‘ STREET ADORESS

CITY.ST- 2P - CIT¢-5T-1P

Tt Tt

NAME NAVE .

STREET ADDRESS SIREE! ADDRESS -

CrY-SE- Qe ory-si-ap

me TITLE

MAMT NAME

STREET ADORESS STREET AODRESS

CITY-ST- 1P CITY-ST-1P

11. i horeby certly thal the infoimalion supplied with this fifing does not qualify for the exemplion siated in Secticn 119.07{3)(), Fiorida Statutes. | further certily that the inlormation
indicaled on this repert is true and accurate and thal my signature shall have the same legal effect as # mada under cath: that | am a maniging member of manager of the
limited liabilisy company o the feceiver or trustee empowered 1o execule this repen as required by Chapter 608, Flonda Stalutes.

.
SIGNATURE: M:M APRiL 30,3003 (787) 7734323
SIGHNATURE aND TYPED OR PRINTED MAME OF SIGNING MAN. NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ldatl> Dyt Mt #

CK B/006



