APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 198000002294 .
b EvName - sunrise Management Systems, L.L.C. GOEFR 2T PHIZ: 24

SECRETARY OF STATE
FAlLAHASSEE. FLORIGA

Principal Place of Business Mailing Address
1975 E. Sunrise Blvd
Suite 822
Fort Lauderdale, FL 33304

2. Princinal Place of Business 3. Mailing Addrass
Sulle. Apt #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- - B - . ' . ‘“"‘6"_)—_0_88[300"3 Not Applicable.
. - C . N -
Zp ountry Zip Country 5, Certificate of Status Oesired J $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : .
Amerilawyer Robert E. Porterfield
3 4- 3 Almer ia Ave, ﬁ(rgaqujddrﬁs {P.O. Box Number is Not Acceplable)
Coral Gables, PL 33134 . Sunrise Blvd. Suijite 822
City Zip Code
Fort Lauderdale FL | 7535

8. The above named enlity submits this statement for the purpose of changin?’s registered office or registe(ed agent, ar both, in the State of Florida.

_ O 4 . -
sienatureRobert E, Porterfield C MJ..M(& _4/24./2000

Signature typed or prntea name of regisierec agent and wile if applicable (NOTE. Regisiered Agent signiiture requited when relgstating)

\
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
THLE - MGR ™ nelete TTLE [ Change [ Additio
NAME Robert E. Porterfield NAME 20000; -34::;r§2n_2
STREET ADDAESS STAEET ADORESS ) l-:i!l;.,z' ﬁ?ﬂ[ --N ﬁ 2h--01¢
CATY-ST-2IP oY 5721 e I 2. 2 e I
TITE O belete It [ change [ Addition
NAME _ NAME
STREET ADORESS - ) $7AEET ADDRESS - ' - - -
CITY-57-ZP CITY-§7-21P
TTLE O etete TITLE (I Change [ Addilion
NAME NELE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CIT?-ST-2IP
TITLE 7 Delete TIiLE O change 7] Additior
MAME . HAME
STREET ADDRESS STAEET ADDRESS
cm«-sw-’zw} : CITY-ST- 2P
TLE , O pelee M ~ {Jchage [ Additier
HAME . HNRME
STRSET ADDRESS : STREET ADDRESS
CiTr-§1. 2P " LTS 28
TiE [ petete TilE (O Change [ Accitic™
HAME HEME o
STRTET ADDRESS STAEET ADDRESS
oITY-ST-2P ) CITY-§T-7P

11. | herety cartify that the infarmation supplied with this fling does not qualily for the e<emption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
himited liability company or the receiver or lruslee empowered Lo execute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE?@*/MS/@’MQ Dhect £ Qr?“erﬁ'd& 42920as_ (G50 €27 -1 194

I AT IOE ANM TYBER AR PR TER RAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Dayfime Phone #




