A ———————————— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # | 02000021219
SUN NATIONAL INVESTMENTS, LLC

SUNRISE FL 33351

Principal Place of Business
4528 N. PINE ISLAND ROAD

Mailing Address

4529 N. PINE ISLAND ROAD
SUNRISE Fi, 33351

2. Principal Place of Business

3. Mailing Address

KN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

02-20-2003 90019 038 ****50.00

[RIREAR AN

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numper Applied For
15~ EIZ. 0F2L3E Not Applicable
i C i G it
Zip ountry Zip ountry 5. Certificate of Status Desired O $5.00 Adtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAYER, THOMAS _ -

B 4529 N PINE ISALND ROAD

SUNRISE FL 33351

—— e

" Sireet"Addfess (P.OTBEX NOmber is Not AGGeptabla)

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agert and fitls if applicabty. (NOTE: Registered Agent signaturg 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. ADDITIQNS fCHANGES
TITLE MGR O Delete TILE [JCharge [ Addition
NAME MAYER, THOMAS NAME
STREET ADDRESS | 4529 N, PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CIFY-SI-2IP
TILE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5F- 2P ——— = - P JONY=STZIp-. |
TITLE 1 Delete TITLE [ thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE O celete TME [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this flin
indicated on this report is true and accurate and that my

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07,
ave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as reguired by Chapter 608, Florida Statutes.

ZACHRTUSE D5

signature shall h

QLIZEZ 4

(3)(), Florida Statutes. [ further certify that the information

2 /ZA?

s 4
SIGNATURE AND TYPED OR FHIW NAI.I70F SIGNING MANAGING MEMBER, WGEH. oR ,d-ruomzzb REPRESENTATIVE

' Daytima Prone #

i

Feb 20,2003 8:00 am !

CRZ2EC83 {10/02)




