2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usm - Jan 29, 2003 8:00 am

DOCUMENT # L99000001946 Secretary of State
1. Entity Name 01-29-2003 90049 018 ****50.00
SUNRISE ABSTRACT, LLC
Principal Place of Businass Mailing Address .
4901 BRIDGEHAMPTON BLVD. 4901 BRIDGEHAMPTON BLVD. 0019533
SARASOTA FL 34238 SARASOTA FL 34238
T sz | IR DA
754 7F frebeleni] CF:| 1479 Roete bnif Cuurt
Suite, Apt. #, etc. Suite, Apt. #, ete. D&CK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650909749 Applied Far
\qﬂ A .5(}'7“4 pL ?ﬂ/‘d Sd‘f-’a- FA Not Applicable
3 33 2 Y / CZ?}# le Q__g_/ / 02 CL. S— A 5. Certificate of Status Desired | gese'gg‘ lﬁf';f,mm'
6. Name and Address of Current Regis!ered Agent . 7. Name and Address of New Registered Agent
.- N - .
PAUL DERWITSCH ~— =~ SR L R -
4901 BRIDGEHAMPTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when remnstating) DATE
- FILE NOW!H FEE IS $50.00 o
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TITLE [FChange [ Addition
NAME DERWITSCH, PAUL HAME .
» v
streev Anoatss | 4901 BRIDGEHAMPTON BLVD. sreeraooness | 797G Kye be lenid Courr
om-s-2p | SARASOTA FL 34238 av-ste | Sara sola FL 324!
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS . e L . STREET ADDRESS ]
= . i S p— e fr—ET— i TR e o e e I Y
CITY-ST-2IP " eny-sr-ze
TITLE £7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP : CITY-ST-7P

h this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
d that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
diee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GE REQUIRED S o e fi3 Gul-G29-0680

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11, | hereby certify that the informatj
indicated on this report is tru
limited liability company or

(LT ILIr)

CR2E083 (10/02)



