2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001697 FILED
. Entity Namea
SUNRISE PROPERTIES & INVESTMENTS #13, LL.C. 01 Ay - PM 5: 4,3
TACCRETARY OF STaTe
Principal Place of Business Mailing Address HASSEE F!. OR DA
888 SOUTHEAST THIRD AVENUE, SUITE 501 888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3316
R R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917991 Not Applcabie
Zip Country Zp . Country 5. Certificate of Status Desired O g:.je ggq L'::’a‘ﬂ"""a'

6. Name and Address of Current Registered Agent

_ .7. Name and Address of New Registered Agent

Name

FORMAN, M. AUSTIN TRUSTEE
888 SOUTHEAST THIRD AVENUE, SUITE 501

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

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE Registered Agent signature required when reinstating) DATE
{: 1 |
FILE N} Wi FEE IS $50.00
' : Make Check Pai rrble to Depariment of State
PR
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
fIme MGRM O Detete TITLE {1 change [ Addition
NAME FORMAN, M. AUSTIN TRUSTEE NAME
streeT anoress | 888 SE THIRD AVENUE, STE 501 STREET ADDRESS
arv-st-zp | FT LAUDERDALE FL 33316 CITY-ST-2P
TNLE MGRM [ Delste TITLE [ change [} Addition
NAME BLACKTHORN PARTNERS, LTD. NAME
sTReeT ADDRESS | 4300 N UNIVERSITY DRIVE, SUITE D-103 STREFT ADDRESS
CITY-5T-2IP " LAUDERHILL FL 33351 ) CITY-ST-2IP
TLE ' 1 Delete TITE O Change [ Adeition
HAME NAME : NN |j; L,:] .z:s |"'| —— »--—I
STREET ADDRESS STREET ADDRESS =72 ?ﬂl—-— 11 n_’--Ul )
CITY-$T-2P CITY-ST-2iP s):Htﬁ.*.'“ 0,00 st 00
TME O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME = [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fxlmg does net qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled cn this repart is true and accurate and that my signgture shall%sé
limited ijabllity company or the recelg or &am &W“l‘

f;:\.—“ B L—a L™

SIGNATURE: 83 for &

legal effect as if made under oath; that | am a managing member or manager
requnred by Chapter 608, Florida Statutes.

of the

TR 4BOIDI 95U-742-30p

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGMEMANAGING(IIEMBER MAN; GER, OR AUTHORIED REPRESENTATIVE Dala Daytime Phons #

8¢ 2100

CR2E083 (11/00)



