2001 UNIFORM BUSINESS REPORT (UBR)

D MENT
DOCUMENT# | 96000000890 o
e ;
SUNRUNNER-MIAMI, L.C. g‘“‘ E Em E D
0l JAN24 AM 9: 57
Principal Place of Business Mailing Address
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 TAELAHASSEE, FLORIBA
, ‘ .
2. Principal Place of Business 3. Mailing Address ”"“III m “MI IH“ "m "l" Ilm m” "Mllm "“l m" "“ |m
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650692327 Not Applicable
Zip Country ‘ . Zip . Country » ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JULIO P Street Address (P.O. Box Number is Not Acceptatle)
4091 N 28TH WAY [
HOLLYWOOD FL 33020 :
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 i
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM Y [ petets TITLE . [ Change [ Addition
NAME CARLONI, DANIELA : . NAME
STREET ADDRESS 150 SHORE DR STREET ADDRESS
GITY-§T-2IP BRANFORD CT 08405 {Imy-S1-2IP
TITLE MGRM O velete TITLE - __ [lchange [ Addition
NAME NAME GO EsTESOS——0
STREET ADDRESS %ﬁogvﬁ' &i’ﬂ%ﬁ DOWNS BLVD SUITE 339 STREET ADDRESS —01/26,/01 0103012
OTY-SZP | bl CITY FL 34960 .. J cmy-sr-zp ), 0 ksdt0 00
E;i MGRM + O Detete ;I:;i . ’ Ochange [ Addition
STREET ADDRESS | DmdvU%Ig%ﬁD TER - STREET ADDRESS
s I g - : - " B CITY-sT-2P - LT e S e T
L:;EE MGRM O Delets | :4::5 [ Change [ Addition
STREET *gDRESS TORRENTI, R. EUGENE ' STREET AGDRESS
o1 28 WOODSIDE DR Y [
- ORANGE CT 08477 -
T O Delete TMLE - Clchange [ Addition
NAME® NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE 7 Delete ITLE [JChange [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP

11. | hereby certify that the information sup, ed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac ate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
iyof or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURERZS LGN P oD ,/// ":/9 ([T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

BRI

A

CR2E083 (11/00)



