2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000004528
1. Entity Name Fi L E D
SUNSHINE STATE SALES ASSOCIATION, LLC
' 03SEP 24 AM 9: 09
Principal Place of Busingss ' Mailing Address P YD STA T
ESLE AR N M
1942 NW 174 AVENUE 1942 NW 171 AVENUE T4 AUAGREE [} NRINA
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 TALLARASSEE, FLORIDA
e s G AR
Suite, Apt. #, etc. _ Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number '_‘Tpplied For
Not Applicable
Zip Country zlp Country 5. Certificate of Status Desired ] g‘g‘gg‘lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7 T [ Name ) ' )
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strect Address (P.O. Box Number is Not Acceptabyle)
TALLAHASSEE FL 32301-2526
City FL Zip Code

“¢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 obligatiorlsgistered agent.
SIGNATURE O L\ias/"‘/\ 9 1 23 LO )

Signaturs, typad or printed name of registered agménd title { applicable. (NOTE: flegistarad Agent signatura 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 —

TITLE MGRM [ Delste T ' ©7 DOcmnge [ Acdiiion
A TAYLOR, GARY T et 03 el OO

sTReeT ACDRESS | 1942 NW 171 AVENUE STREET ADDRESS ﬂq""ﬁ':, 4‘}.5,1:;;’:,—15-@}‘3-_‘_:8& - ;:#"—['J A

orv-si-2p | PEMBROKE PINES FL 33028 crmv-s1-2i SerriaTT L A

TILE MGRM ] [ Delsts TITLE o DOchange [ Addtion
NAWE TAYLOR, PATTIT - NAME

STREET ADDRESS | 1942 NW 171’,5.VENUE STRECT ADDRESS

ory-st-2r | PEMBROKE PINES FL 33028 CiTY-ST-2IF

TILE ’ ’ T T T Ooeete ~ f me Tt changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

oTy.sT-ZR | CITY-ST-2p

TITLE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TIMLE : 3 Deleta TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-ST-2IP

e : [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &@WED §h3foz WY y33£7 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date el Daytima Phone #

Q011508

CR2E083 (4/03)



