~ FILED 5
2003 LIMITED LIABILITY COMPANY 06. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) MSay 6 2003 8:04 am
1. Entity Name 05-06-2003 90062 003 ****50.00
168 SUNRISE, L.L.C.
Principal Place of Business Maiting Address
2701 SOUTH BAYSHORE DRIVE. SUITE 600 2701 SOUTH BAYSHORE DRIVE. SUITE 600
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O 5500 Additional
i Fee Required
6 Name and Addrass of Current Registerad Agenl 7. Name and Address of New Registered Agent
) - Name '
BOHATCH, JOHN $ ESQ. :
2600 DOUGLAS ROAD, PH -3 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
W
City FL Zip Code
8. The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obllgat}ons of registered agent
SIGNATURE =
Signature, typad or printed name of registered agent and fitls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
i Make Check Payable to Fiorida Depariment of State ||
i Due 8y May 1, 2003 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ': O Detete TIILE O Change [ Aadition | &
NANE STRAFAC!, FRANK - HaME g
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 600 STREET ADCRESS 2
CITY-§T-2IP CITY-ST-2P 2
COCONUT GROVE FL 33133 — o
TILE [ Delete TE O Change  [J Acdition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP | _ ,
_Tme - [ Delete TmE ! O Change [ Addition
NAME N T T - Bt NAME e - T T
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-ZIP CITY-8T.ZiP
TITLE M Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete ) TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE O oelets TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the infermation
indicated on this report is frue 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
limited liability company AF the recsiver or trygte mpowered to execute this report as required by Chapter 608, Florida Slatutes
e
EOUIRED 4[ } (205 %59+
SIGNATURE: -  REQUIRE B0j03 (205859 23
SIGNATURE mntvpeo‘on PRINTED N]'HE‘EF SIGNII’G )ﬁANAnmq MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #



