~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000025737

1. Entity Name

CPW SUNRISE ASSOCIATES, LLC

EILED
03 JUN -2 PH T: 24

Principal Place of Business Mailing Address ) : cugnE . o S'HXTE MJE
50 MIDTOWN PARK EAST 50 MIDTOWN PARK EAST YV AHAGSEE FLORIDA '
MOBILE AL 36806 MOBILE AL 36806 TALLARADSL

2. Principal Place pf Busines!

el | Bz RO

Suite, Ant. #, etc. (QI % &/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, et.

City & State - City & State 4. FEI Number Applied For
éuiéfhmﬁ AL H5- A‘Ma/Q‘/ Not Applicable

Zip 3(’5 ‘_f a CGULLHE A zn Country 8. Certificate of Status Desired O ?i'gg‘ lﬁgﬂ‘io"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
- - 1201 BAYS.STREET- o s s emm e o0 Street Address (PO. Box Number is Not Acceptable). . _ ..
TALLAHASSEE FL 32301-2525 '
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerac Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O Gelete TmE LTI L ¢ Tl 0 Vet omnge [ acdition
NAME NEVERVE' LLC NAME 84 N EB-'J E]:?"'-D f {}L'.;:;'__UUS *g“-:’)U. UB
STREET ADDRESS | 3145 GULF SHORES PARKWAY STREET ADDRESS
CITY-5T-2IP GULF SHORES AL 36542 CITY-ST-2P
TITLE O pelete TILE [ cChange [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O Delete TIE O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i R N R O
TITLE “ 3 Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESE™ I STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ Change  [] 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 Statuwtes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

erve Lt .,
SIGNATURE: e / Z 3/0 B 251-4s0-2835

SIGNATURE AND TYPED e;,p’nm-ren NAME OF SIGNIgE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4

0072155

CR2E083 (10/02)



