2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 01000020537

1. Entity Name

251 SUNRISE, LLC

Secretary of State

08-22-2003 90075 046 ***550.00

Mailing Address

251 SUNRISE AVE.
PALM BEACH FL 33480

Principal Place of Business

251 SUNRISE AVE.
PALM BEACH FL 33480

- - v w v

Aug 22,2003 8:00 am

2. Principal Place of Business 3.

KA

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JUMENN

[Edcx HERE IF MAKING CHANGES

CR2E083 (4/03)

City & State City & State 4. FEI Number Applied Far
hB -G =2 (o Not Applicable
Zi n Zi Count it
P Country P ouniry 5. Certificate of Staws Desred  []  99-00 Additionat
Fee Required
. _ 6. Name and Address of Current Registered Agent = _ A - 7. Name and Acdress of New Registered Agent
Name
HEISE, ALLENW -,
251 SUNRISE AVE Street Address (F.C. Box Number is Not Acceptable)
* PALM BEACH FL 33480
v - [cy FL | 27 Coce
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 abligaticns of registered agent.
SIGNATURE
Sgnatum, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMMLE MGR o [ Delete TILE [ Change  {TJ Addition
NAME HEISE, ALLEN W NAME
streer anoress | 269 SUNRISE AVE STREET ADDRESS
CITY-§T-ZIP PALM BEACH FL 33480 CITY-S7-2IP
TITLE [ pelete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE *- - - - - I Delete ~  —~[|~TTLE B R . - - ¢hange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP )
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20
11. | hereby certify that the information supplied with this fili xemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg rt as required by Chapter 608, Florida Statutes.
¥ %20~ 9
SIGNATURE: ____ SIGMAT/) dnlo3 % ¥h- 91t
" SIGNATURE AND TYPED OR PRINTES-NXME DPEIGNING MANAGING MENREF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




