2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENER™" | 98008000120 ~

1. Entity Narme
SUN GLO lPFiOF’EHT{ES, L.C. Fl L ED ;

o
Principal Place of Bysiness ‘ Mailing Address 01 JUL I 6 AM 8 ‘h 7
C/Q JOHN A. MORAN. £50. C/0 JOHN A. MORAN ST DY N CTATE
22 SOUTH UINKS AVENUE. SUITE %00 P.O. 80X 23 . SECRU”‘QRS\!.;Q‘ Firopﬁ% A
SARASOTA FI, 3422 SARASQTA FL 34210 TALLAHASSEE,

o

2. Principal Placz of Busess 1 ’
Suite, Apt, #, ete. / Sule. Apt # 5ie ] D0 NQT WRITE N THIS SPACE

3. Mailing Address

City & State City & State

4. FEl Numaer 65{)818666 [ [AociecFar ]

Not Apviicabls

Zip Cauntry Zip Ceuntry " — $5.00 adeitional
r ’ 5. Certificate of Statws Desired i O Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent I
) o ——— -] Name e T T Com T - = —Th—
MORAN’ JOHN A LStree! Address (PO. Box Nurmber is Not Accepiable) , _J
22 SOUTH LINKS AVENUE, SUITE 300 '
SARASOTA FL 34236 ' [ |
City ' FL / Zip Coge ]
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
IGNATUR
3 URE Signarwa, yzeq ¥ prnia name A registanea 1Q#NI and e it agtheanie, {NOTE:. Registareg AQant SIGRAUIS ECUEEa whan nsaeng) ZATE B
" © FILENOWI FEE IS $50.00 . - . 4000044858854 - —3 /
. ¥Woer a o gy —
Make Check Payable.to Department of State ~07/237 [_] 1 '_"UUJD]. 9 13
o RN - FRRANS0. 00 weemanD, 00
3. MANAGING MEMBEHS/MEMEERS 10. ACDITIONS /CHANGES 7 .
AME { MGR 7 etece e , MGR Richarge [ Addition r’ g
TAME GOETZ, SYLVESTER NAME Goetz, Sylvester =
;mEEerunsss[ 606 MAIN STREET STREET ADCRESS ! 216 Fiesole Street J z
Ty.sr .5 i F 4285 T
§T-2P SAYREVILLE NJ 08872 CIY-S7-20 Venice, L 342 s
g MGR 3 Cetere g MGR . & change (7 Aonition | E’
ME GO ERIC NAME Goetz, Eric |
ITREET AUDRESS GOEEM%IN STREET STREET ADDRESS 216 Fiesole Street !
—_— : T Venice, FI, 34285
ATY-ST-2P SAYREV“.LE NJ 08572 CITY-ST-2Ip
e [ elere nns i (JChange (T Addibon
AHE . S & Y = N
| RETAORESS [T T e - T T STREEF ADDAESS [
ATY-ST-7P CITY-ST-ZIP ' |
WE 0 peters e i O changs [ Adaition
AME NAME !
\TREET ADORESS : STREET ADORESS p
ITY.ST.2P i CIy-sT-7I0 {
mE ' . 7 Datete Tme [ Dl Change [T Acaition
WAME NAME '
iTREET ADDRESS STREET ADURESS '
ATY-ST-gP CITY-ST- 210 |
LE * 3 cetere Tins . D omrge T hocion |
AME - HAME
{TREET AQDAESS . | STREEY ADDREsS |
IY.STgp | cmv-sr-ze ' !

I héreby certify that the mformation suppleg with thig 1ng gees nar Jquanty ror e exem;}rnon staled in Saction 112.07(3)(i}. Foriqa Statures, |rfufr::ar cerify that the :r';rcrfrfjﬁ::cn i
indicatad on this reoert is trua and accuratg and that my signatura shall have the same fegal effect as # made uncer oatn: that | am a maraging member or-manager of the !
lirmired fizoility Sompany or the receiver or trustas SMpSweraa 1o exacyte this regort as fequired by Chapter 608. Flonda Siatutas. { i
. :

!

!
Sylvester Goetz 941-416-~1405 [

NG MEMBER. MANAGER, DR AUTROAIZED REPRESENTATIVE Cae } Zarime Phorae @

3IGNATURE:

SIGNaT|




