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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017414

1. Entity Name

SUN CASA INVESTMENTS, LLC

/

Principal Place of Buslness

6201 W, 129TH STREET
PALOS HEIGHTS 1L 60453

Mailing Addrass

€01 W, 129TH STREET
PALOS HEIGHTS IL 60463

RN

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90019 041 ****55.00

YV

. -
T

-

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbez Applled For
9"000 HA69 Not Applicable
Ap . .. . ) County -} PPessm e o OMMY - g Conficste ! Stalus Desired $5.00 Acdtionat | -
Fos Required
8. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent L
o . e e T R | = NATRg e - e e T T
G&L AGENT SERVICES, INC.
Street Address {P.O. Box Number is Not Accaplable)
390 NOHTH ORANGE AVE.
SUITE 600
ORLANDO FL 32601 ‘
City FL ] Zip Coda
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, -
SIGNATURE . _
Signature, typed or printed name of regisiensd agent and 1itie if appicable. (NOTE: Rag Agent sy sirad when relnsixt! DATE
FILE NOWI!! FEE IS $50.00
Make Check Paysble to Department of State
Dueo By May 1, 2002
9 MANAGING MEMBERS/ MANAGERS T 1. — ADDITIONS/CHANGES _
Tme ﬂ Y ., [ peiats e DiChange [ Asdiion | S
NAE Mr,.lames Me Combs 7 AAME 2
STREET ADDRESS "W, 120th 8. STREET ADDRESS ]
Coy-SY-2P Palon Heighta, IL 60463 cIY-$1-2p ﬁ
e AMEND T 0 Detete mE Ol Crange (] Addiion | O
NAME et —————— NAME
STREET ADDRESS Yolanda McComba . STREET ADORESS
6201 W. 120th S¢
Sz ST | f Pulos Heights, I 60663-281 - nugmom=. -2~ = wo- - f§ OTSROP ) . P P SR
e [ Delete TLE [ Changs [T Addition
NAME - — _ ) e o WAME s = e .
STREET ADDRESS STREET ADORESS
CITY-§1.2P CITY-51-2P
TITLE O petate e Ochnpe [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMe [ peiete TILE Dchange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS .t
Ciny-$1-2P CITY-ST-2P )
TME [ Detete TLE O Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2P CiY-sT-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further canlify thet the information
indicaled on ihis report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambear of manager of the
limited ilability company or the ivar o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
sowltsim ) Gonts 9/l
SIGNATURE: - = Qe M Y fes  T08-385-2537
MMENATURE TYPUD OR PRINTED NAME OF SIGNNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




