2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #1 02000014622

1. Entity Name

SUNKEY/SMITH, LLC

Secretary of State

02-10-2003 90109 022 ****50.00

Mailing Address

2705 EAST JEFFERSON ST.
ORLANDO FL 32803

Principal Place of Business

2705 EAST JEFFERSON ST.
ORLANDO FL 32603

2. Frincipal Place of Business 3. Mailing Address

Suite, Apzt. #fu:.

Suite, Apt. #, elc.

RN ORI

B EHECK HERE IF MAKING CHANGES

Ae.

0
ity S‘taﬁ u pork . FL City; j‘t;tlu P(Jf']: . p[- 4. FEI Number t :ztpgepi :::;ble
Count > ¥ $5.00 Additional

5. Certificate of Status Desired

20999 pliye | 300

6. Name and Address of Cufrent Registered Agent.. - __

Countr
Unéﬂm f U Fea Required
A

..¥_"._7. Name and Address of New Reglstered Agent

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE CENTER

1600 MIAMI CENTER (JGH)

MIAMI FL 33131

e Svahen LPNG—

ST;‘? gvgzess (Pﬂfﬁiﬁr&iis Not Arceptable}

FL

“Lankd P

Z&Cze-l m

8. The above named entity subrnits this statement for
the obligations of registered agent.

py¢tpose of changing its registered office ar registered ager'n, or both, it the State of Flerida. | am familiar with, and acéept

21~

SIGNATURE .
Signatura, typed or printed name of reglsteraﬁg“ and titlehf #plicabie‘ (NOTE: Registered Agent signature required when reinstating) DATE™
FILE NOW!!! FEE IS $50.00
Make Check Rayable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS/ CHANGES o
TTE [ Delete TME S 'h:p}t/l Q:MG— N 02 M O change  JpeGdiion
- .Y
NAME NAME 3“ R. S q ,
STREET ADDRESS STREET ADDRESS l - 4
OITY-ST-2F CITY-ST-2P M))f}"ce, Pq‘t FL K4 L7 W
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - s s e e [iDelele s Lo f-TE o L e e e e ] CRANGE [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIy-ST-2Ip -} cmy-srzp
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report is true and accurate and that my signature shall have
limited ligbility company or the receiver or trustee empowered to execute thi

SIGNATURE REZ

i

iy

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e fpme legal effact as if mads under oath; that { am a managing member or manager of the

=] as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ao WM%M Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARA?EH. OR AUTHORIZED REPRESENTA

Wi-osTy

Daytime Phone #

CR2E083 (10/02)




