FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- ecretary of State

'DOCUMENT # LO1000016618
1. Entity Name 04-21-2003 90108 020 ***150.00
SUNSHINE DISTRIBUTCRS, LLC
Principa! Place of Business Mailing Address
408 WHISPERING LAKES BLVD 405 WHISPERING LAKES BLVD
TARPON SPRINGS FL 84689 3 4 (& Q TARPON, SPRINGS FL 36852 1. oo
e S IR ORI
Suite, Apt. #, eic. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3748504 Apolied-For
Not Applicable
zp Country ap Couniry 5, Certificate of Status Desired O gi‘ggq::?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
T T Name :
WOOD, KAREN B
-408 WHISPERING LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
_TARPON SPRINGS FL 34889~ 3 Y8BT
City . FL Zip Code

8. The above named entity submits this statement 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 primad name of regisiered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) V . DATE
- FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2603

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES R
TITLE ¥; Wo oD [ Delete TITLE N %ange ] Addition _%_

£ 00D, KARE e
NAM -BISHOR, KAREN NAME W 2 wnlsﬂ‘er—- . < Bivd 3
STREET ADDRESS | 408 WHISPERING LAKES BLVD STREET ADDRESS | 3O P G Lecice @
SIvY-ST-z TARPON SPRINGS FL 34820~ YL B & av-ste [Torpwm Spri noys r F 3#‘0*9[ 396!3’? @
TTLE ' [ Delete TIMLE T Change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
TLE [} Delele TiTLE 7 i o . [Change [ Addition |
NAME = = =)= - T T e o T e e = CFnwET T T T T ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ’ . CTY-S1-2IP
TILE B Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP )
TITLE -~ 0 Delete L ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-ZIP
TITLE ’ . [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Seclion 119.07(3)(i), Florida Statutes. | funher certify that the infcrmation
indicated on 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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘K%A\/EA\@ |REL ZAIRED APRIL |G 2003 (E:Dm_i,ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phans #

| Dogs24e



