T

2002 UNIFORM BUSINESS REPORT (UBR) J gl(},clr%t 31('))9%) fsé(t)atgm |
DOCUMENT’# L01 00001 951 2 05-22-2002 90217 024 ***150.00

1. Entity Name

SUNSHINE ENTERPRISES IMPORT & EXPORT, LLC

Princlpal Place of Business Mailing Address \,

ATy FTs ——
e s R OGN

Suite, Apt. #, elc. Suite, Ap!. #, etc, DQ NOT WRITE IN THI..‘S SPACE
City & State City & State 4. FEl Number Applied For
= [I82047] Net Applicabla
Zip Country 2Zip Country N $5.00 Additional
N ) - | . _5.’Cer!ufica1aof5mmsl')esl_r?o D, _..FosRoquired . . |
§. Name and Add of Current Regi: d Agent 7. Name and Address of New R d Agent !
e - — — — = - Name —_— e ST =TT o
CARDENAS, SIERVO -
Street Address (P.Q. Box Number is Not Acceptebla)
9572 N W 41 STREET
MIAMI FL 33178
City FL l Zip Code —|
8. The above namad entity submits this staternant for tha purpose of changing its registered office or ragistersd agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed o printed neme of registonod egont and e i appicable. (NOTE: Registerad Agen: signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES <‘
e MGR O etete TME Dchange [ Agdtion | 5 |
towe CARDENAS, SIERVCO Wag a I
smerraoneess [ 9572 N W 41 STREET STREET AICRESS 2 3
omvstze | MIAM) FL 33178 cir-sr-2p g 3%
e O oelere e [ Change [T agdttion | G i
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-St-zp . CITY-§1-2P
e T T 1 Delete me - T T o T Ochange  [JAddiin |
NAME R e -
| _ STREET ADCRESS [—— _— o SR ADDRESS | -
} CITY-ST-2P CITY-ST-2P
TmE [ Delete TLE Ochange [ Agdition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P
TME 0O peigte TIME [ Changa (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2p CHTY-ST-71P
‘ Tme ' O peizte e [ Change (3 Adalion
NAME NAME
STREET ADORESS STREET ADORESS
f CATY-5T-2P CITY-5T-2P
: 11, | hereby certify that the informatian supplied with this fiting does not quality tor the exemption stated in Saction 119.07(3Xi), Florida Statutes. ! further certify that the information
| Indicated on this report is true and ace and that my signalure shall have the same legal effect as If made under oath; that | am & managing member or manager of the
iimited liability company or the race. ste6 empowered lo executs this repont as required by Chapter 608, Florida Statutes.
HeIN D 3 ) . _,
SIGNATURE: SID! D4~ 23-U d
mmmmon-mmmwm TATWE Date Daytime Phone #




