FILED §
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # | 02000002442
1. Entity Name 05-05-2003 90685 026 ****50.00
SUNSHINE INVESTMENT PARTNERS, L.L.C.
Principal Place of Business Mailing Address
16595 SW 70 STREET 16595 SW 70 STREET
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 33331
A s 0 TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbg Applied For
. bz." osqquo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
*T T - 8. 'Name and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent—. .
Name
SWANSON, ROBIN
16595 Sw 70 STHEET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33331
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed o printed name cof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM O petete TILE [J change [ Addition _S_
NAME SWANSON, ROBIN L NAWE =
STREETADDRESS | 16605 SW 70 STREET STREET ADDRESS a
omv-s12° | PEMBROKE PINES FL 33331 ci §r-2p i
TITLE MGRM " O pelete TTLE [Ochange [ Addition %
NAME AMARAL, LUIS P HANE
STREETADDRESS | 16595 SW 70 STREET STREET ADDRESS
CIWZST—IJP PEMBROKE P[NES FL 33331 CITY-ST-21P
TITLE T = ° 'O Delgte e - - [S-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ) CITY-ST-2IP
TITLE [ Delete TITLE : . [ Change  [_] Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE . o O Delete TITE [ change [ Addition
NAME : NAME )
STREET ADDRESS . STREET ADDRESS | e
CTY-ST-2P . / _ ﬁ oTY-sT-2Ip

11. | hereby certify that the informatio
indicated on this report is true al
limited liability company or thg/aceiver or trustee empower ter 608, Florida Statutes.

[Ts5Y
SIGNATURE: 4/,&531,}%@ ‘”/ 4/ o3 29«5%%7%;7

SIGMATURE AND OR'PHINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

ade under cath; that | am a managmg member or manager of the




