2002 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # | 96000000967

1. Entity Name

SUNSHINE CHILDCARE L.C.

FIL
0Z HAY 13

ED
PH 1140

SECRETARY OF STATE

Principal Piace of Business Mailing Address . TALLAHASSEE, FLORI DA
1634 MAIN STREET 1634 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
i v A0
o 33 A
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number 65 06 Applied For
%ﬂ% N ; \—J 41629 Not Applicable
Zip Country :gi\ % O Country 5. Coertificate of Status Desired O $5'00 P..dditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAM'GUO, GEORGE V JR Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN STREET
SARASOTA FL 34236
/ City i FL Zip Code
8. The above named entity su : - efhging ts registered office or registered agent, or both, in the State of F rida}
SIGNATURE g (NOTE: Registered Agent signature required when reinstating) It WATE W
<~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
/ Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MEM O oelete TILE Clchange [ Addition
NAME M. OLVIA CORP. NAME
STREETADDRESS | POST OFFICE BOY 3319 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34230 CiTY-ST-2IP
TITLE MEM O pelets TME ) (3 Change [ Addition
NAME MOBY LP NAME - C SOOOsS504523——6
STREET ADDRESS | POST OFFICE BOX 3319 STREET ADDRESS o[« - = = 5mm e “05/13/02~-0100E—011
CITY-ST-2P SARASOTA FL 34230 CiTY-S7-2P e s aleak
- TILE O Detets TIMLE - - - - O] Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
= CIY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Sta}utes.

Dlog

Date U

Daytima Phone #

0021174

CR2E083 (9/01)



