2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000002865

1. Entity Narme

SUNSET ENTERPRISES, LLC
Ll

7
Principal Place of Business

Mailing Address

—Anrr..ll

;5 - E

CIHAY I PHI2: 20

455 SOUTHWEST 6TH STREET 455 SOUTHWEST 8TH STREET SECRE fﬁ;f”‘ v OF STATL
MIAMI FL 33130 MIAMI FL 33130 TALLAHASSEE, FLORIGA
Sulte, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ~TApplied For
Nat Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent - &
T - et ) Narne
VARELA, KAREN L ESO \
HOWE HOB|NSON & WATK|NS. LLP Street Address (P.O. Box Number is Not Acceptable}) \
MIAMI FL 33131 3'1
\
City FL Zip Code \

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep'i
thcnbhgahons of registered agent.

\

~
\i ":E} RE Signature, typed or printed name of registered agent and lll-|6 if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE “ -
Y i T
FILE NOWI! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2003 \'
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 1
TILE MGRM 3 oelete TITLE (] Change [ Addition
NAME PENAFIEL, FERNANDO NAME S LRI s L B ol 2 3
STREET ADORESS | 455 SOUTHWEST 8TH STREET STREET ADDRESS N5/14A02--01070--020  #650,00
CiTy-ST-2Ip MIAMI FL 33130 GITY-S7-2IP
TiTLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP ¢
JME. . c e e, vmmeg e [ .Delete | TE e —— - v w _.[OcChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-$1-2iP
TMLE [ eteze TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P _
WIE [ Delete TITLE [J Change [ Additian™|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
TMLE 3 pelete TLE [Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P J CTy-$t-2P

11. | hereby certify that the information supplied with this fifng does not q

Tl
g ETETINTY e

e P Y| r’h ]
SIGNATU =l

lify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execfite this report as required by Chapter 608, Florida Statutes,

SIGNAWHE ANDTYPED OR PRINTED NAME OF SIGNIJG MANAGING bEuBEﬂ. MANAGER, OF AUTHORIZED AREPRESENTATIVE Date

Daytime Phone #

0012802

CR2EQ83 (10/02)



