2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L96000000967

1. Entity Name

SUNSHINE CHILDCAHE L.C.

Secretary

05-02-2003 50570

Principal Place of Businass

1634 MAIN STREET
SARASOTA FL 34236

Mailing Address

P.0. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, atc.

T Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

of State

0035 **%%50 00

I

|

I

City & State City & State 4. FEI Number 65‘0641629 Applied For
Not Applicable
- C : b L
2 ountry 2ip Country §. Certificate of Status Desired | $5.00 Addlitional
Fes Required
6..Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent
Name

FAMIGLIO, GEORGE V JR
1634 MAIN STREET
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

tevrerm o U

8. The above named entity supmits.thic
the obligm:.
—

SIGNATURE

[stered office or registered agent, or both, in the State of Florida. |

(NOTE: HegislereWura required when rainstating)

Signatura? gent and tita if applicable.

Mo.oo

Make Check Payable to Florida Department of State

Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10, ADCITIONS fCHANGES
TLE MEM O Delete TALE [ change [ Addition
NAME M. OLVIA CORP. NAME
stheeT aoDRESS | POST OFFICE BOX 3319 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34230 CITY-ST-2IP
L MEM [ belete M [JChange [ Addition
NAME MOBY LP NAME
sTReeT a0DRESs | POST OFFICE BOX 3319 STREET ADDRESS
CITY-ST-2(P _ SARASOTA-FL. 34230. - CITY-ST-2IP
e O Detete TILE - - [ change - 3 Addition” { -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TME O Detete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2p
TLE [ pelete TNLE [Ichange [ Addition
NAME NAME
¥ STREET ADURESS STREET ADDRESS
+CITY-5T-2p CITY-ST-7IP

‘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 certify that the information

-

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W MGV URE RE D0t /
SIGNATURE: GNEHRURHK RECLUT q'ﬂ}q, U)-9530205"
SIGNATURE AND TYPED OR INTED NAME OF SIGNII AHAMHEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE D;Fa Daytima Phone 4

= indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

g |

CR2E083 (10/02)



