2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

05-01-2003 90269 009 ***%50.00

1. Entity Name
SUN CHARTER, LLC

DOCUMENT #L02000032983

Principal Place of Business
412 EAST MADISON
SUITE 1000

TAMPA, FL 33602  US

Mailing Acdress
412 EAST MADISON

SUITE 1000
TAMPA, FL 33602

us

55051116

[ 2. Principal Place of Business

T 3. Ma\gr.lgédf!rssglq( L{?QQ,?

TTSulteTApt #etcs T T F

Suite, AptT#, etc- T T

AR OGRS

TP TRECK HERE IF MAKING CHANGES

TAMPA, FL 33602

City & State - City & Stat ‘ 4. FE) Number Appied For
T Prastua FU |- ™ %1 -05%4F52 i
: 1 - -
Zp Gountry 2%3 ? ;_{ 3 __g,&é%lf Y S A 8. Cenificate of Status Desired O E‘i‘g&ﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, MARK R
412 EAST MADISON Street Address {P.O. Box Number is Nol AcGeplable)
SUITE 1000 i

City

FL Ep Code

the obligations of registered agent,

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

SIGNATURE _ - ——
Signawng, by o pinkd nama of Hgisiaa agan andLiss i aslicablie. {NOTE: R Agan) s Muuigd whan B DATE
FSO“pald
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9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

me [ Delete ITE MAVACG (-G, MEméaT { Clange  Readdition

NAKE : o a0 & . MALSHLC

STREET ADDRESS siwenaonss | 2.0 . o HGGGY

cnv-s1-20 asw | ST, PaTeSBullh, FC B33~ SLe§

L0113 O Delete TiILE . 3 Crange (T Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTv-S1-2IP CITY -57-2P

L(3{13 [ Delete e [ Change [T} Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

tny.st.2e CIY-sT-2P

e 1 Delte e . Ol Crange () Addiion

WAME NANE ’

SIREET ADDRESS STREET ADDRESS.

cmy-s1-1p v.5T-2p e - S

{=1me = e [ Delee e ’ O Crange [ Aduition

NANE NAME .

STREEV ADDRESS STREE) ADDRESS

caY-5t-2P Civ.s1-2F

ME O Delete e [O Crange [ Additien

NAME ) NANE

SYREE) ADDRESS STREET ADDRESS

cov-s1-21p ‘ A F | {\ n CITy -5%-2P

11. | hereny carlity that thip kformatioh sbippli Ah This fiing Goes not qualify for the exemption stated in Section 119.07{3)1), Fioriaa Statutes. | further certliy that the information
indicated on this rg iy true a2nd afcyraid al signature shall have the same legal eflect a3 if made uncer oath; that | am a managing member or manager of the
limiied liabllity ¢ he redeifer pr st pywered 1o execule INis report as required by Chapier 608, Florida Statules.

SIGNATURE: \1 Davip 4-MASheck  Tlrfo3

| swm'runﬂWan NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE ™ Daytima fioea ?
\J .
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