FILED

May 07, 2003 8:00 am
= 2003-LIMITED-LIABHATY-COMPANY —-—=  Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-07-2003 90045 035 ****50,00
DOCUMENT #102000031842 W SR
1. Enlilsy Narng iy :
SUNSHINE FRAMING & FINISHING, LLC . Wi =8
Principal Piace of Busingss Mailing Address
100 LAKEVIEW DR. 100 LAKEVIEW DR.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
= s VB YR
Sulte, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, FEI Number . Applled For
_ % . L/ﬁ }%‘688 Not Appiicabie
a» Country Zp Couriry 5. Cenificale of Status Deslred | g&g&&fﬂﬁmd
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
DEMETER;JEFF—=z- =r .4 -2 - —e e B P O S APV R
100 LAKEVIEW DRY. - Straet Address (P.0. Box Number Is Not Acceptabie)
ST. CLOUD, FL 34769
* City FL I Zip Coda’

8. The abave named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-, the obligations of registered agent.

Loy

SIGNATURE — : :
) t SR, Pypid OF Nk TEEnE OF MRS s DOt A Like o ap hcalia. {NOTE: Rogiiared Ayant 2ignalu'd sivuidd whan inyisiing) GATE
L B R e : 7 o
2 } MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
“IMmE ~ |MGRM i O Delee T0LE [J Change [ Adaitian
WA DEMETER, JEFF WAME
STREET ADDFESS 100 LAKEVIEW DR, SIREET ADDRESS
crvsi-te | ST. CLOUD, FL. 34769 iy -51-2p
e MGRM ' [ Delee THME [dCrnge [ Addition
HANE BARNES, WILLIAM J WAE .
STREET ADDRESS | 100 LAKEVIEW DR. STREET ALDRESS
or-3-20 | ST. CLOUD, FL 34769 ity -s1-2p -
MiE MGRM ] Delew TME [3 Change [ Addition
e [FUSON,DENVER _ . . . _. . . _fJMeE - _
T e abiveSs | 100 CAKEVIEW DR ; = = e ABbrgss | < e - -
cnv-51-2p ST. CLQUD, FL 34769 City -51-21F N
MEe™=" "= Baadea S ) Dot e e TNE _ oo [ Ctange [ Addtion
ANE st .
SIREET ADDRESS SYREET ADDRESS
cv-st-1p £y -s1-2p
MLE O Oelere e [ Crange [ Addition
HaNE WAME
STREET ADIFESS SIAEET ADDRESS
cY-§1-21P Chv-51-2P
MLE O telee e [ change [ Addition
MAME HAME
SIREET ADDRESS S1REET ADDRESS
CAV-S1-2p Cv-st1-2P

11. | hereby certify tha the Information supplied with this filing does not gualify for the exemption staled In Section 119.07{3)), Florida Statutes. | funther certity ihat the Information
indicated on this report la trug and sccurate and that my signalture shall have the same legal effect as § made under oath; that | am a managing member or manager of the
limited liabllity comparty or the receltver or Fusies a ad to ufe this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \Qg 4 S-3-03 Ho7-498-067
SGNATURE AND TYPE) NAME OF SIGNNG MANAGING MEMOER, MANAGER, OR AUTHORIZED REPAESENT ATIVE Oma ) Cwytima Phone #

CR2E0E3 (10/02)



