FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am §

DOCUMENT # 99000001946 Secretary of State
1. Entity Nama 02-05-2002 90057 045 ****50,00
SUNRISE ABSTRACT, LLC
Principal Place of Business Mailing Addiress .
4901 BRIDGEHAMPTON BLVD. 4901 BRIDGEHAMPTON BLVD.
SARASOTA FL 34239 SARASOTA FL 34238
s TS v LA CRNCA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 65-0909749 Applied For
Not Applicable
Zip Jy Gouny @R o |LOY L 1 B Certificate of Status Desired - [Jo— §35e ggq‘ﬁ:’:c"‘“"a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglatered Agent
Name
EQAOlJ1LBDRE|DGEHs:°.ChrPT0N BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
SARASCTA FL 34238
City ’ F L Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
P Make Check Payable to Department of State
i ' Due By May 1, 2002
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TmLE MGR ) [ elete TILE Ol Change [ Acdition | S
NAME DERWITSCH, PAUL NAME &
sweeTAD0Ress | 4901 BRIDGEHAMPTON BLVD. STREET ADDRESS §
CITY-ST-2Ip SARASOTA FL 34238 ) CTY-ST-ZP | §
TIME 7 Dolete TITLE T Change . (3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - -§ cmy-sr-2p T e e e
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
TME 7 Detete TITLE (JChange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2p co CITY-S$T-2P
TITLE O Delete TITLE Clchange [ Addition
NAME | . NAME
STREET AGDMESS STREET ADDRESS
CITY-ST-27P CTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-zik OITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformatlon
indicated on this report is true apd acourate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ceiver or tuystee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATuRe: _ LRI X)E REQUIRED n7/ PR I F

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂy‘tlma Phone #




