2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # L02000027608

1. Entity Name

- SUNSEEKER FLORID
|

A, LLC

[ Principal Place of Business

200 EAST OLAS BLVD.. SUITE
FORT LAUDERDALE FL 33301

Malling Address

200 EAST OLAS BLVD.. SUITE 1900
FORT LAUDERDALE FL 33301

1900

2. Principal Place of Busines

s 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90045 017 ****50.00

20019334

S

[J CHECK HERE IF MAKING CHANGES
i

City & State City & State 4. FEI Number ;} Applied For
01-0762837 | Not Applicable
i o i ountr ! iti
Zie Country Zip Country 5. Certificate of Status Desired ;[ $5.00 Adtionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m = e ey = “Namg=s= e : — —

BRINKLEY, W. MICHAEL
200 EAST OLAS BLVD., SUITE 1900
FORT LAUDERDALE FL 33301

R .

1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

T FL

SIGNATURE

B. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

Stgnature, typed or printed name of registerad agant and title # epplicable,

{NOTE. Registered Agant signature required when reinstating}

DATE

|

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

woara

CR2E083 (10/02)

3

Due By May 1, 2003
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE Manager [ Oelet TITLE ! O thange [ Addition
NAME Hatchard, Mark NAME |
STEETADDRESS | 7001 SW 20th Street, Suite L06B STREET ADDRESS
Cv-S2P | Fort Lauderdale, FL 33315 girY-§7-2° ;
TITLE O pelete TITLE 1 [J Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-Z2IF CITY-ST-2IP ) !
TTmE ) [Doeete— B Tmie N - = - -- ] -~ -"change [ Addition
NAME NAME H
STREET ADDRESS STREET ADCRESS f
CITY-ST-21P CITY-ST-2IP |
TITLE 3 petete TIMLE ! O Change 7] Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS ;
CITY-S§T-ZIP CITY-ST-2IP ;
e O Dalste LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-70P CITY- §T-21P |
THLE 1 Delste TITLE ! [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-§T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. I 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
limited liability company or tha receiver or trustee empowerad 10 execute this repert as required by Chapter 608, Florida Statutes.
W =
SIGNATURE: ___ SIEEHA7A-FEQUIRED 9;54 _765-1234

SIGNATURE AND TYPED OR PRINTED NM oMEmMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
CArla M

T AT Y

Cate Daytima Phoneg #




