2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

DOCUMENT #  |.94000000330
| 00 JAN 20 PH L: 21

1. Entity Name
SUNSHINE LAND ENTERPRISES, L.C.

ETARY OF STATE
TﬁtEtciH ASSEE. FLORIDA

Principal Place of Business

8220 SUNSET DRIVE
MIAMI FL 33143

Maiting Address

P.O. BOX 430240
SOUTH MIAMI FL 332430220

MR LA

2. Principal Place of Business 3. Mailing Address

Buite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & Stals City & State 4. FEl Number Applied For
65-0505810 " et 2
Zi i I iti
P Country Zip Country - 5. Certificate of Status Desired d $5.00 Addiional
- - - T S . .. o ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
GANTT, RAGAN Street Address {P.O. Box Number is Not Acceplabie) -
8220 SUNSET DRIVE
MIAMI FL 33143
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW1!t FEE IS $50.00
Make Checi Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES )
e MGRM 1 pelats TILE [Jchangs [ Adition
WAME GANTT, RAGAN NAME

|- sTneev anoness | 8220 SUNSET DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33143 CITY-$T-21P )
nine me T & [T adhtton
o Doden  § e T/ /0-Soina 01
STREET ADDRESS STREET ADDAESS *opek50, 00 w0, UO
oTY-8T-TP | cY-$1-2p
e ] = T Cloam ~ fme | i Dlomp ] Asaten
WAME NAME ,
STREET AUDRESS STHEET ADDRESS
cnY-S1-2IP CITY-§1- P
wme O bosets me N Clonange (] Action
NAME NAME
STREET ACDRESS STHEET ADDAESS
CITY-s1-21P omY-$1- 2P
e o O Detenn TE {Jchangs [ adaitien
NAME NAME
STBEET ADDRISE | STREET ADDRESS
ciTe- g ae TTY-31- P
e [ oeters mE [ charge [ Adaition
NAME NAME :
STREET ALDRESS STREET ADDRESS
cITY-3T-11P owy-S1-2Ip

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
and that my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
to execute this report

indicated on this report is true and a

required by Chapter 608, Floridia Statutes.

D KAGad (AT

2000 3057
/1 7-9% 274,

SIGNATURE AND 'nryﬁ OR PRINTED NAME OF s:cmMA/uéma MEMEER OR MANAGER

Date Daytims Phona #

4



