2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

SUNSHINE CHILDCARE L.C.

L96000000967

Principal Place of Business

1634 MAIN STREET
SARASOTA FL 34236

Mailing Address
1634 MAIN STREET

SARASOTA FL 34236-5811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Af

FILED
00 MAY -1, PH 4: 20

SECRETARY OF STATE
TALEAHASSEE, FLERIDA

DA A

DO NOT WRITE IN THiS SPACE

City & Stale Gity & State 4, FEI Number Applied For
65-%41629 Not Applicable
Zp Country ae Couniry 5. Certificate of Status Desired O Es'oo Additional
} ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Narne

FAMIGLIO, GEORGE V JR Street Address (P.O. Box Number is Not Acceptable)

1634 MAIN STREET

SARASOTA FL 34238
City Zip Code

o~ ﬂﬁ FL

8. The above named entity

igstatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

(NOTE: Ragistared Agent signature raquired when reinstating) DATE

igﬂmﬁrﬁﬁeda‘ 2(2!&1 nam?GI registerad agent and titie If applicable

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/ MEMBERS 0. ADDITIONS /CHANGES _
T MEM O Delets TME Olchangs [ Adtien | &
NAME M. OLVIA CORP. ‘ NANE — S — . 2
sazer asoneas | POST OFFICE BOX 3319 STREET AODRESS 100 ';f. 3;:1 =L - = 8
arvsrze | SARASOTA FL 34230 ey $1-2p —!:?1:3.-_1&.-’1_)_1_!—‘[11!.% r‘q‘—_fi',_ﬁ. 4 @
TE MEM [ pekere TITLE R Y CTetmge LA S
NAME MOBY LP NAME

stazer anoness | POST OFFICE BOX 3319 STREET ADDRESS

CITY- ST-2IP SARASOTA FL 34230 Gry-g1-7IP

TITLE [ Detete TITLE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ANDRESS

rY- 211w cITY- 8v-Bp

e ] peleto TInE chonge [ ] Atdition
NAME NAME

STREET ADDRESS STREET ADDRESS . @ !

CITY-21-21p cITY-81-3P C %

Tme . 7 nese me K" []changs [ Additisn
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-31-1F CITY- 81-2IP

nTLE [} petsta TILE O change [ acdinon
NAME NAME

STREET ADDREE3 STREET ADDRESE

omy-ST-21P CITY- 87-21P

11, heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

Q@qa’éﬁ\mwﬁ 30 dIRED

NJRG MANAGING MEMBER OR MANAGER

SIGNATURE:

SIGNATURE AND TVPEﬁ OR PRINTED NAME OF

Date Daytima Phone #




