2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000797 FILED
1. Entity Ngme
SUNANGELS, L.C. .
QOMAR Il PM 1:38
Principal Place of Business Mailing Address TEEEEE]};\AS%‘EEG'FF?E%E%A
G/O GEETA DIAS C/O GEETA DIAS
4801 NW. 7TH STREET. SUITE 707 4801 NW. 7TH STREET. SUITE 707
MIAMI FL 33126 MIAMI FL 33126-2162
— S VG O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number Applied For
65‘0849505 Not Applicable
Zip Country ZiP B ] Country | 5. Gonticate of Status Desirod . ?g.ggﬁ:ied;tionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FEI‘DENKRNS‘ MICHAEL ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
FELDENKRAIS & ASSOCIATES, PA.
290 N.W. 185TH STREET, PLAZA 100
MIAMI FL 33189 City FL | ZrCoce

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, typed or printed name of registered agent and btie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Departiment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MGRM O petete e [Jchange  [] Addiioa
NAME PUNJABI, SURESH S NAME
sTREET aooness | 4801 N.W. 7TH STREET, SUITE 707 STREEY ADDAESS
CITY-£1- 1P MIAMI FL 33126 CITY- ST- 2P
TITLE MGRM _ [J petate TITLE [ change [ Addition
NANE DIAS, GEETA HAME
STREET ADORES® | 4801 N.W. 7TH STREET, SUITE 707 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33126 — - - CITY-ST-HP - -
ME [ paiste TILE [ change [ Addition
NAME NAME — — e R, e
STREET ADURESS STREET ABGRERS | - - =0 l: I':Ig‘l’%i’ / Ulﬁlﬁjﬁll%iﬂl 5 =
CAY-3T-7P cIY-8T-21P .'_.L':." ~ ke AT
TITLE O patete TITLE . O] ciange 1] Addiion
NAME NAME
STREET ADDRENS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TINLE [ petets TITLE [l change [ Addition
WAME - NAME
STAEET act 33 STREET ADDRESS
nm-ﬂ-n:\ cITY-3T- 0P
me [ Detata TImE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CNTY-87-21P CITY-8T-21P

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
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %Nﬂﬁeﬁﬁ BRSUIRED dl8jes (305 )AHG (T3]

PED OR REIATED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #

v $8e2000



