2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # | 02000026862 '

1. Entity Name

SUN BREEZE HOLDINGS, L.C.

FILED
03APR-9 AM 7:13

0009372

e CT (A
Principal Place of Business Mailing Address SECRET TARY Gi'_ C‘D‘ﬁ{gA
462 WEST 84TH STREET 462 WEST 84TH STREET TALL AHA SSLE
HIALEAH FL 33014 HIALEAH FL 33014 MJH
Suite, Apt. #, elc. Suite, Apl #, eic. k-l [q D CHECK HERE IF MAKING CHANGES
City & State City & State 4, \’EI Number Applied For
B o4 “3’“7‘534— Not Applicable
<ip Country o ) le _ e "Cour_'nry R Certificate of Status Desired. .- I:I $5 00 Additional
N - e A B RS [ ] . T . - — -Fee-Required-
v 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GILI, THOMAS
462 WEST 84TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014

City

Zip Code

FL

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

Signature, typed or printed name ol registared ageant and title if applicable.

{NOTE: Registerec Agent signature requirad 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. ADDITIONS/GHANGES N

TITLE DW— T?"’D‘TVUP(S &) 0 Delete TLE O3 Change [ Adcition | &
o

NAME NAME =

STREET ADDRESS P.0.P vA S -6732 STREET ADDRESS OO0l 55493550 )

CITY-57-21P QUNLESIDE &L D3 Iy CITY-ST-7IF 04/0%9/03--01025--018  =50.00 g
o

me D{E j ot W\,W L Delete TmE (O Change [ Addition | £X

NAME MNAME N

seersooness | L O 1D %\fJ (o F}‘J - STREETADDAESS.|. . _ _ .. s I ~ -

CITY-5T-21P Pyﬁ't_A Q_Mm\j = CITY-$T-2IP

mEe Pl O Delete LE O change  [J Addition

RAME D Wl V) S NAME

STREET ADDRESS 15y ibdew HSUOW LA STREET ADDRESS

CITY-5T-2IP L2RUE B 2233 LR CITY-ST-2IP

TE 1 Detete TITLE [J change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

OTY-5T-2P | . CITY-§7-2P

TTLE O pelete TITLE [ change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITy-ST-2I

TILE I pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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
e recelver & trustee empowsered to execute this report as required by Chapter 608, Florida Statutes,

RE REQUIRED

limited liability company or

SIGNATURE:

Y03 (3053820 -0)0d

. o B
SIGNATURE AND"YPED OR PRI AME 0

MANAGER, QR AUTHQRIZED REPRESENTATIVE

Dale

Daytime Phone #




