2002 UNIFORM BUSI_N_E_;SS REPORT (UBR)

DOCUMENT # |L99000000348

1. Entity Name

SUNRAY INVESTMENTS, LLC

Mainng\eﬁress

Pr'pqipal Place of Business

4501 MANATEE AVE. WEST P t4B sy

BRADENTON FL 34205 BRADENTON FL 34205

- —

4501 MANATEE AVE. WEST PM 8 /0 Y

. e —

V-

2. Principal Place of Business 3. Mailing Address

May 06, 2002 8:00 am

FILED

Secretary of State

05-06-2002 90192 035 ****50.00

I

.

I

|

DION, RICHARD L
4501 MANATEE AVE. WEST
BRADENTON FL 34205

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0890129 Applied For
Not Applicable
i C ] C -yt
ap ountry . P auntry 5. Certiicate of Status Desred  []  $9-00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Ziz Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régistered office or reg

istered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tide if applicable.

(NOTE: Ragistered Agent signatura requirad when rainstating}

DATE

M~

FILE NOW!!! FEE IS $50.00
ToTTT TR RS S Make Check Payable to Department of State | =~  — <~ )
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
ML MGRM O Delete TITE O change  [J Additon | 5
NAME DION, RICHARD L NAME =
STREET ADDRESS | 4501 MANATEE AVE. WEST STREET ADORESS § ‘
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP o
TITLE MGRM @ Belete TITE O Change [ Addiion | &
NAME PETERS, GERALD J NAME g
STAEET ADDRESS |  BOO7 9TH AVE W. STREET ADDRESS i
CITY-ST-2P BRADENTON FL CITY-5T-21P !
TiiE MGRM Ipﬁe\ete TITLE Dlchange [ Adaition
NAME CARLSON, GEORGE ‘ NAME
STREETADDRESS | 810 10TH AVE. WEST STREET ADDRESS
CITY-$T-2P PALMETTO FL 34221 CITY-ST-21P
TITLE [ pelete TMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Delete TITLE o O Change [ Adition

SIS R = JAME = B I S N S S P PO SR S
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CIFY-ST-2IP
TiTLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. Lhereby certify that the infarmation supplied with this filing does nct qualify for the examption stated in Section 119.0
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada
limited liability company or the receiver ar trustee empowered 10 execute this report as requjrs efer

.

;‘"'I ANTA VIR bl (e e = D W ,
SIGNATURE: /62 ZHCRAILIGT RZOWIRED . hSor o7 403
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR&E&’F’IEFHESE ¥ TV Data N B Daytime Phone #

e




