. FILED
2003 LIMITED LIABILITY COMPANY Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000027134 Secretary of State
1. Entity Name 01-14-2003 90037 040 ****50.00
SUNRISE INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address
n |l
1501 ARGYLE DRIVE 1501 ARGYLE DRIVE 20006511
FORT MYERS FL 33519 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' l — 3(05 S 34-_’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 25'00 A.dditiunal
ee Required
6. Name and Address of Currant Registered Agent 7. Nare and Address of New Reglstered Agent
Name - e e ey e
- DUNN,BRANT -~ -~ =" ==~ .- : T we e =
1501 ARGYLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered 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
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' O pelete TITLE [J Changa ] Addition
NAME DUNN, BRIAN T HAME
streer boress | 1501 ARGYLE DRIVE STREET ADBRESS
CITY-S§7-2IP FORT MYERS FL 33919 CITY-ST-71P
ML MGRM O Delete TITLE [ Change [ Acdition
NAME DUNN, SUSAN M NAME
streeTAporess | 1501 ARGYLE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . . mmam e e UMAME e e o el cmaam e e o e o i e o meen o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
1IME 3 oelete TITLE [J Change  [J Additien
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIMLE 1 pelete THLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Statutes. | further certity that the information
indicated on this report is true and accurateard 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 or the receivesd 66 empoweraed to exectd Mg report as required by Chapter 808, Florida Statutes.

7 af oo o A
SIGNATURE: R sea(ezn e Jo3 @330 -5645-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Cate Daytime Phone #

vy

CR2E083 (10/02)




