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<" 2003 LIMITED LIABILITY COMPANY-

DOCUMENT # 02000021725

1. Entity Name

- SUNWOOD DEVELOPMENT, LLC

UNIFORM BUSINESS HEPORT (UBR) \
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Principal Place of Business Mailing Address

8095 SW 87TH AVENUE. SUITE 777

90% SW B7TH AVENUE. SUITE 777
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MIAMI FL 33176 MIAMI FL 33176 ) .
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City & Stater City & State 4, FE| Number Applied For
' Not Applicable
2l Couniry ap Country 5. Centificate of Stalus Desied [ g’e 2?@’;;‘2‘"’"“[
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, JAMESR
- ~~—g0g5 SW-87TH-AVENUE - SUITE-T77 : — | Straet Adritess.(P.0. Box Numbar is:Not Acceptable) . :
MIAMI FL 33176 ‘
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the obligations of registered agent.

B. The above named entity submits this statemnent for the purpose of changing its registered ottice or registered agenl, or both, in the Stale ot Florida. ) em familiar with, and accept

SIGNATURE Srmatues. ypad or orinted nsma of regiviarsd Bgent and b1 i applicable. (NOTE: Registerad AQen signature required when roinsiating) DATE '
FILE NOW!I! FEE IS $50.00 !
Make Check Payable to Florida Department of State :
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
me ﬂTq l‘ﬂ O] nekte me O Changs ] Addilion
NAME oM I'k'j'\e-“ NAME
STREET ADDRESS C‘IOQE’ 5(.0 21 Roe Sube 111 STREET ADDRESS !
ars® | miams, EL 3300 omv-st-2¢ 1
e Conald Simbiag ™ O oeiete e D Ghange  [J Adtiion
NANE q NAKE !
STREET ADDRESS mu‘t)() SwW a1 %e,nu.e_ STREEY ADURESS
CITY-ST-2ZP oy Y- LN CITY-ST-2IP
TmE [ Detete TE
NAME NAME
STREET ADORESS STREEY ADDRESS
CMYLSTZe__ B W
TME [ Detete TTLE 0O Change I:'_] Addition
AME NAME |
STREET ADDRESS STREET ADDRESS
o512 - | emv-steze ‘
TinE 0 Detete TMLE O Change [ Additon
NAME NAME ,
STREET ADURESS STREEY ADDRESS
ery-S1-20 . CITY-§T-1p j
e ] pelete me [JChange [ Adsition
NAME NAME
STREET ABDRESS STREET ADDRESS
C{TY-ST-2P CITY-ST-2IP |

NENE RAQ

Ul Ler

James R, Mitchell

SIGNATURE:
RIGNATURE

AND TYPETAOR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATY

3/10/03°  305-271-5051

¥1. | hareby cerify that the information supplied with this fling does not quality for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on Lhis repart is true and accurate and that my signature shall have the same legal effect as it made under path; thal | am & managing member or manager of the
limited Lability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. —
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