2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

98000002294

1. Entity Name

SUNRISE

MANAGEMENT SYSTEMS, LL.C.

Principal Place

1975 EAST SUNRISE BOULEVARD. SUITE 822
FORT LAUDERDALE FL 33304

of Business Mailing Address

1975 EAST SUNRISE BOULEVARD. SUITE 822
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

il

FHLED
01 APR 16 Py 8 33

SECRETARY OF STATE
& ALY

N

]

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885005 Not Applicabie
- 7 —
Zlp Country » Country 5, Certificate of Status Desired [} $5.00 Add"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme

PORTERFIELD, ROBERT E
1975 E. SUNRISE BLVD., SUITE 822
FT. LAUDERDALE FL 33304

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Cods

FL

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 Litie if applicable.

(NOTE: Repisterad Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOOI nNzhHheash ——4
0472001 --1077--D13
kG, 0 w50 O0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR ' O pelete TITLE [ Change  [C] Addition
NAME PORTERFILED, ROBERT E JR. NAME '

SIRECTADDRESS | 4976 EAST SUNRISE BOULEVARD, SUITE 822 STREET ADDRESS

ery-51-7¢ FORT LAUDERDALE FL 33304 GiTy-ST-20P :

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P § ciy-st-ze

TITLE oL - O oekte TIILE. . - ) [ Change  .[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-ST-2IP

TITLE . O pelete TITLE [ change [ Addition
NAME ~ NAME

STREET ADDRESS | 7 STREET ADDRESS

CITY-ST-7P ; CITY-ST-2IP

TITLE [T pakete TITLE [Jchangs [ Addltion
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete THTLE [ Change ] Addition r
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is trua 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 requirgd by Chapter 508, Florida Statutes.

¢-6.0/ (954)521-119y

Date iylime Phone #

<A mn

i

CR2E083 (11/00)



