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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024428

1. Entity Name

SUNRISE TRADE, LLC

Principal Place of Buginess
19701EAST COUNTRY CLUB DRIVE

K
AVENTURA FL 33180

Mailing Address

1970tEAST COUNTRY CLUB DRIVE

03
AVENTURA FL 33180
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FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 20080 016 ****55.00

20018234
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E] CHECK HERE JF,. MAKING CHANGES
T E e o TN T e L 4 e —

iy e - - A gl
ipy & St ate El Number Applied For
fnllawvoale  FL |BMllanpale AL g% A0S0 3 Not Applcatie
i Countr Zl nt iti
r 7 5 Cougir 5. Certificate of Status Desired $5.00 Additional
3 530 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARK E. FRIED, P.A.
‘1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
700
MIAMI FL 33131
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
Signalture, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
e B FILE NOW!!! FEE IS $50.00 - L
' Make Check Payabie to Fiorida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE [T Delete e RESIDENT [J Change  [J Addition | &
NAME NAME MAUVRVZAS N ENCIEN # P 2
STREET ADDRESS STREET ADDRESS Nedt fEpera Z MG# WAZ 341 |g
CITY-8T- 2P CITY-ST-2IP A 004 R FE E d 2
[
TIMLE [ Detete TILE [ Change D Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Aadition
~NAME_ - e o e e e ff =NAME T P eseeam T e — = -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
MLE [ Delete TILE [Jchangz  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2/F CITy-ST-21P
TILE [ Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indlicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statutes.
_ s
;s vl Vg
SIC <7 W_QUHRED ol/20/03 (354) 95 ZS/E2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

MANAGING

Date Daytime Phona #




