2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000797

1. Entity Name

| SUNANGELS, L.C.

Principal Place of Business

C/0 GEETA DIAS
4801 NW. 7TH STREET. SUITE 707

Mailing Addrass

C/O GEETA DIAS
4801 NW. 7TH STREET. SUITE 707

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90134 028 ****50.00

MIAMI FL 33126 MIAM) FL 33126

W

JARETRTR AT

2. Principal Place of Business 3.. Mailing Address -
HA70 NW. 102 AVENVE LA TO N.W. V0L AvVENVE
9;’1‘03'_'2“"‘- #, etc. Suznea“pzt- #. etc. ] GHECK HERE IF MAKING CHANGES
City & Stat - City & Stat. 4, FEI Numb Applied F
Tra, L TR e o 650843505 e
Zip 232139 Coun?ry U-S. Q. Z‘ipl%%‘_‘? &= — Country W ST By-=|-B: Certificats of Status Desired- . [£]—~ g«?e ggq::?edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FELDENKRAIS, MICHAEL ESQ.
FELDENKRA'S & ASSOC'ATES, PA Street Address (P.O. Box Number is Not Acceptable)
290 N.W. 165TH STREET, PLAZA 100
MIAMI FL 33169

City 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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

{NOTE: Registered Agant signatura requirad when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed name of registered agent and title if applicable.

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [T Delete THLE MGR M B4 Change [ Addition
NAME UNJABI, SURESH S HAME VNI ARY], SVURESW
PUNJAB, v Wl 02 nd AVENNE B/ 207
STREET ADDRESS | 4801 N.W. 7TH STREET, SUITE 707 STREETADDRESS | L4770 P 1
or-ST-2P | MIAME FL 33126 CITY-S7-21P MianL, v, 321 T7Y
e MGRM [ Delete TTLE MGR™M [ Change [ Addition
NAME DIAS, GEETA HAME DIAS, GEETH
ST s00%sS | 4801 NW. 7TH STREET, SUITE 707 SRETADDRESS | @70 N-wd - 1027 AVENUVE 3202
CIY-§1-2IP- — M AMI-FL° 33126~ o e et e e W CITY - ST-ZP =M-H\M\-; - F‘ ‘;—’_-._3-3-\ 1€ - —~ - .
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-2IF .
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated 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 trusiee empowsred to execute this report as required by Chapter 608, Florida Statutes.

PLIONATURE REQUIRED

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

h-11-03  (305\H06-2916

7 Daytime Phone #

SIGNATURE:

SIGNATURE AND

Data

CR2E083 (10/02)



