2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

,/

DOCUMENT # 02000018307

1. Entity Name

SUNRISE PRO LL.C. .

FILED
030EC -2 PH 2:03

Principal Place of Business Mailing Address

: 34}4 MARINA TOWN LANE. SUITE 13
FT. MYERS FL 33903

3444 MARINA TOWN LANE. SUITE 13
. FT. MYERS FL 33903

2. Principal Place of Business 3. Mailing Address

M

IWHVARGH MU

WHEELER, LYNDA
_730 CLEMWOOD AVENUE SOUTH

Suite, Apt. 4, elc. *  Suite, Apt. 4, elc. ‘ [0 CHECK HERE IF MAKING CHANGES
L g P

City & State City & State 4 Fel Number L-{Applied For

e . = . e . - Not Applicable
Zi C i - ’ ) - -

® ouniry P Country 5. Certificate of Status Desired (] §ese.ggq 3?:&“""&‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

T “LEHIGH ACRES FL 33938

City

FL

Zip Code

the obiigations of reglstered agent.

SIGNATURE

8. The above named entLty submﬁs this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

t am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature requirad when reinstating) - = ) DATE
FILE NOW!! FEE IS $50.00
e - Make-Check Payable to Florida Department of State |, - -
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE “MGR [ Delere TLE Clchange [ Additien
NAME WHEELER, LYNDA NAME
STREET ADDRESS | 730 CLEMWOOD AVENUE SOUTH STREET ADDRESS
orv-st2¢ | LEHIGH ACRES FL 33936 CITV-5T-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME i g ey g g s e
SN2 S44 5255
ST OIS STREET ADDFESS XTIy N (TP e WY
CITy-ST-2IP CY-ST-2P L LA - -
ME [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE - ) T I Celete TLE P L Change _ (J Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-sT-zP - CITY-ST-2IP
FME L e oy O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11

.I'heréby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE
.

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ')'-‘3 <
_ _ J
A nnespely =l /ay o
’ f&TMwQ%rHED q’w[ o™ 363060
SIGNATURE AND TYPED ?}: PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE \_ Dax{ Dayiime Phane #

0018268

CR2E083 (4/03)




