FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90163 045 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000018463

1. Entity Name

MAE SUNSHINE, L.L.C.

Principal Place of Business

13515 BELL TOWER DR. STE. 101
FORT MYERS FL 33907

Mailing Address

13515 BELL TOWER DR.. STE. 101
FORT MYERS FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0049306

JUHIRA R

DO NOT WRITE IN THIS SPACE

BN

(Y

City & State Cily & State 4. FEIN ge.[ 6 Applied For
gm - ”S 7J ({ Nat Applicable
Zi t Zi t it
P Gountry P Country & Certificate of Status Desired O $5.00 Additional
Fee Required
- 8. Name and Address of Current Registerad Agent 7 Name and Addresa ol New Hellstered Agent
- j i ~ Name - T
. REUS, ALEXANDER ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
*  BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR., STE. 100
MIAMI FL 33126 4
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
FILE NOW!f! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002 N
3 MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 oelste TITE [ change [T Addition
NAME ERHARD, ANDREA NAME
SIRETADDRESS | 13515 BELL TOWER DR., STE. 101 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33907 CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIY-S7-2IP
THLE O3 Delete TITLE O crange (] Addition
NAME e — et S ——- o e [ NAME R - .
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIMLE [ Delete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Z0IP CITY-ST-2iP
TME O oelets TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T
11. I hereby certify that the infOsgation supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this rqport is true\and accurate and thy y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comRany or the Yeceier or trustee mpowered to execme this report as roguired by Chapter 608, Florida Statutes.
SIGNATURE: ~ ‘ ‘ Lofdndeea Evlaard 2] lo2 305-260-10277
SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZED83 (9/01)



