2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002251
1. Entity Name
SUNNY SKIES REAL ESTATE, : u.c FILED
01 U272 BN 3t
Principal Place of Business Mailing Address
1830 €. SUNRISE BLVD.. SUITE B6 1990 E. SUNRISE BLVD.. SUITE B6 SECRETARY OF STATE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ' TALLAHAS Ct[ FLORIDA
z,of I VR TR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0914587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Name (/(i"‘" &'ﬂ!\—V)v

:(L@GH—BFHPEHN Street Adciresa(‘P% Box NU?EE,/s Nfcceplame) _(-@ {;?Lvl( & ’é
0 E 160 0
/ & TV Landéndale FL|3%%
h L

8. The above named entity submité This statem e purpose of changing its registered office or registered agent, or both, in the State of Florida,

B oo 55

S:gnatune typed or printed nama/o( registered agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating) DATE
- /
/ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TILE [ change [ Addition
NAME GARVY, KIM NAME SOOI SS TS ——4
street aooress | 1930 E. SUNRISE BLVD., SUITE B-6 STREET ADDRESS -1 /2501 --0 1097~ 1008
orv-s-zp | FORT LAUDERDALE FL 33304 CITY-ST-2IP FREERn0 00 skawsl. 00
TITLE 3 pelete TME - [CJ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
_CmY-STnPL | . . e el e CITY-§1-21P .. e . .
TITLE . ‘ [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP A
TE O Delete TLE J [1Change L[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z!P; . CITY-ST-ZIP ‘
TIE v d [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS "I STREET ADDRESS
CITY-ST-ZIP Y "CITY-3T-2IP

1. | hereby certify that tha information supplied with this filing gégs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature 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 empow, érad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ @"'"'C/M!}ﬂfﬁé//t/é HEMBEL /-/S 0/ G5 Y ST 626ST

SIGNATURE AND yﬁ OR PRINTED NAME //ssemna mmema)énﬁsn MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

o FANIe ¢

i

CR2E083 (11/00)

t



