2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNANGELS, L.C.

98000000797

Principal Place of Business

G/O GEETA DIAS

Mailing Address
C/O GEETA DIAS

FILED

2001 APR 23 PH 3: 49

DIVISION oF

4801 NW. 7TH STREET. SUITE 707
MIAMI FL 33126

4801 NW. 7TH STREET. SUITE 707
MIAM| FL 33126

TALLAHAS

2. Principal Place of Business .

CORPORATIONS
ORDA

SEE, FL

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650849505 Not Applicable
Zip Country Zie Country 5. Certificato of Status Desred ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FELDENKRAIS, MICHAEL ESQ. Street Address (P.O. Box Number is Not Accepiable)

FELDENKRAIS & ASSOCIATES, P.A.
200 N.W. 165TH STREET, PLAZA 100

CR2E083 (11/00).

MIAMI FL 33169 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the:é_tate of Florida.
- - A . —_
SIGNATURE - - - e
Signature, typed or printad name of registerad agent and title f applicably, - (NOTE: Registerad Agent signature raquited when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES -

: TILE DO Ghange [ Addition
e MGRM ] o ol 1 OO0 10 1 S - QA

PUNJABI, SURESH S REET ADDRESS -05/01/01--01040--013
STREET ATDRESS | 4801 N.W. 7TH STREET, SUITE 707 w0, 00 ks, D0
CITY-ST-2IP MIAM.I FL 33126 CITY-$7-2IP
TIMLE MGRM 1 Delets TITLE O change [ Addition
NAE DIAS, GEETA N
' STREET ADORE
Sreomess | 4801 NW. 7TH STREET, SUITE 707 it
o MIAMI FL 33126 —

TMLE ] Delete _TME . O Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST2IP CITY-ST-21P
me Y O oelete Tme O] change [ Addttion
NAME » NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-ZP
TTLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elete TITLE [l change [ Adaition
NAME NAME ,
SIREET ADDRESS STREET ADDRESS
CIRY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingticated on this report is true and accurate and that my signature shall have the same legal effect 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 re uired by Clw_apt;ga, Florida Slatytgs.
) é -é / ‘
TN AT P LI R M ;2. ~7 '7z , 6’/
SIGNATURE: = I.O\\\db R A SN W) 3 .
SIGNATURE AND TYRED, NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data .

QOPTriN

s

v



