2001 UNIFORM BUSINESS REPCRT (UBR) BREESAIES

DOCUMENT # 94000000330 FILED

1. Entity Nama
SUNSHINE LAND ENTERPRISES, L.C. " OIMAY -1 PM 5:20
Principal Place of Business Mailing Address TEEEE%}\%%EEOFFE Onh];gA
8220 SUNSET DRIVE P.Q. BOX 430240 '
MIAMI FL 33143 SOUTH MIAMI FL 332434240

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

City & State City & State 4. FE! Number Applied For

' 65'05058 10 Not Appticable
Zip Country Zip Country - . $5.00 Additional
5. Cemﬁca{e of Status Desired | Fee Required
6. Name and Addreas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
] ) Name

GANTT' RAGAN ) Street Address (P.O. Box Number is Not Acceptable) °

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 .
Signaturs, typed or printed nama of registerad agent and litte if applicable (NCTE Registerad Agent signatura requirad when reinstating) DATE
l * I - TR T AT L
FILE N{WII FEE IS $50.00 "‘“_‘“':'r:,q o018
-h/22/ 01~ UL
Make Check Pa rable to Depdartment of State
|7 P | FERAESD . 00 seRes0. 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS FCHANGES '
NLE MGRM [ pelete TILE ’ [ change [ Addition
NAME GANTT, RAGAN NAME
STREET ADDRESS | 8990 SUNSET DRIVE STREET ADDRESS
CIyy-ST1-2P MIAMI FL 13143 i CITY-ST-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - :
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P ) CITY-ST-2IP
JITLE l [ pelete TITLE O change 3 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and acc and that my signature shall:have t e same legal effegt as if made under oath; that | am a managing member or manager of the
stee empowered cute this r xport as reguir, y Chapter 608, Florida Statutes.

"‘r'"f'}ﬁ:ﬁ o

SIGNATURE: =G

SIGNATURE AND TYPED OR mmrsl:yduz OF SIGNING MANAGING ueuaen,lﬁmdsn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  6riB200

CR2E083 (11/00)}

2 RO 305 -2tk



