2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # | 01000020446

1. Entity Name

SUNSHINE PROPERTIES OF CLEARWATER, LLC

VMR 12us [ ]

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90226 034 ****50.00

Principal Place of Business

48 N. WASHINGTON BOULEVARD
SARASOTA FL 34236

Mailing Address

46 N. WASHINGTON BOULEVARD
SARASQTA FL 34236

966967

2. Principal Place of Business

1603 BONAIR STREET

3. Mailing Address

I I

NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEARWATER, FL 01-0597684 Not Applicable
Zip Country Zip Country i : $5.00 additional
33755 §. Certificate of Status Desired il Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
- s e e e | Ngmg = T e S e e i R .
ROTEN' REX A Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
‘ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE [ Delete TITLE MGRM [ Change Y 3ghddition g
navE NAME LORE, CLAIRE bt
STREET ADDRESS STREET ADDRESS l 6 0 3 BONAIR STREET §
CIy-S1-2IP CITY-ST-ZIP CLEARWATER . FL 131758 &l
TITLE O Delete TITLE [ change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
“Timie o 7 O Delete me : B “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S§7-2IP b
THLE [ pelete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete TIME [ Change  [] Addition
) SNAME NAME
STHEEFADDEESS STREET ADDRESS
CITY-ST-Z}\ CITY-ST-ZIF
11. | hereby ceﬁﬁy.&hat the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thig'report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managerQ the
limited lability compapy e li'ver or trustee empowered to axecute this repon as required by Chapter 608, Florida Statutes. e
<
, G r\:—rﬁ@z:- [;ﬁ?tf,v\’n;ri;_szf= =3 o
- 3=y QA"\ Sl (il (S VT = I..r‘ % cC, -
SIGNATURE=Z IRNLAUAE REQUIRED 28 (il 10s. R 7-406-2%.
SIGNATURE AND TYPED DR FHINTEEMME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D‘:alu Daytime Phona #



