FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

r f
DOCUMENT # L94000000330 ecretary of State
1. Entity Name 04-24-2003 90044 042 ****50.00
SUNSHINE LAND ENTERPRISES, L.C.
Principal Place of Business Mailing Address
8220 SUNSET DRIVE P.O. BOX 420240
MIAMI FL 33143 : SOUTH MIAMI FL 332430240
T s [IUAHAR AW
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65-0505810 Applied For
Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desred [ ?i-ggq;?g;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GANTT, RAGAN- = - T ‘ T
8220 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City ' FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prnted narma of registared agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONG /CHANGES
TITLE MGRM (3 Delete TITLE Jchange [ Addition
NAME GANTT, RAGAN NAME
streer apDaess | 8220 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-$T-2IP
TITLE [ pelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE 1 petete TLE [ Change [ Addition
NAME NAME ‘ ) _ _.
STREET ADDRESS ’ " STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete TITLE [OcChange {7 Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegajffect as if made under oath; that | am a managing member or manager of the
i ired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplie
indicated cn this report is true and acc!

SIGNATURE

-2/-03 Cags).?&l - ULk

SIGNATURE AND TYPED OR PHINTEIEIﬁE{F SIGNING IIANAGING IIIEMBE%NAG , OR AUTHORIZED REPHESEN’I’AT‘IVE Date Dayhme Phona #

"y —

§
g

CR2E083 (10/02)



