2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN EXPORT COMPANY, L.C.

L98000000742

FILED
OLEPR -6 PH L: 14,

Principal Place of Business Mail

1835 PRIMROSE LANE

WELLINGSTONNES FL 33414 WE

1835 PRIMROSE LANE

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ing Address

LLINGSTONNES FL 33414

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0864310 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $5.00 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - et e m— e —— , Name e e . L . e -

NORBERT 0, DAZA Street Address {P.0O. Box Number is Not Acceptable)

1835 PRIMROSE LANE

WELLINGTON FL 33414

City F L 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 \
Signature, typad or printed nama of registerad agent and titte #f epplicable. [NDTE: Regislarqd Agent signature required when reinstating) CATE
FILE NCW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TITLE TITLE [ Change  [C] Addition
o MGRM [ pelete o g
STREET ADDRESS gﬂsgmgﬂﬁ %okggfg[f ! STREET ADDRESS
CT"ST2 | MONTERIA, COLOMBIA, SA “'“-STL ME&R M
me Delete TME H’N _ 1 Change Addition
e MGRM X Ve B DI}M J AlLLER %]
smemiooess | AT NO. 1075, 25421 s | [33€ ine F n‘f XU
OY-SIP | MONTERMA, COLOMBIA.S.A CITY-ST-2P We i ,\f},bn , FL-3%
TILE . [ Delste TITLE 0 Change ] Addition
NAME NAME o " ——

—ee |, . . gy 4 - -
STREETADDRESS |~~~ "w = e STREET ADDRESS RN I:E,:—j! 33 =io L A
CiTY-S7-21P T emvstae |- -4/13/3 1015—-

TLE T ] oelete TLE ki

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-5T-2P i CITY-5T-2P

TITLE . O pelete TITLE [ Change [ Addition
NAME 1 % NAME

STREETADDRESS | -/ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IF

TILE AT [ Delete TITLE O cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited Hakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (®

,:_.‘\ﬁ -.. A AR "‘::l,‘
SIGN AL

£xoe
s
R

SIS

INIIIE AT RTER L AN ' — i
Sl .A,m i{:xs Tallen. (-25-e! (5.;;) VGh- 2¢ 32

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

QLI AN

v

CR2E083 (11/00)



