2000 UNRTFORM BUSINESS REPORT (UBR)

DOCUMENT # * L99000002736 FILED
1. Entity Name . -
-
SONLIFE, LL.C. COMAY -G AW S: 50
ECRUARY OF STATE
Principal Place of Business Mailing Address ;,A LL A H Ab EE FL DRIS A
5975 SUNSET DRIVE, SUITE 504 5975 SUNSET DRIVE. SUITE 504
MIAMI FL 33143 MIAMI FL 33143-5198
R — I I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B T U P - 65-0921093 Not Applicable
- - : ns =l Fee Required ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ - - -

~ STORACE, MICHAEL R
5679 SUNSET DRIVE, SUITE 504
MIAMI FL 33143

—Name+=<==_—

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

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

{NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
fMake Check Payable {o Department of State
9. .- MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
TITLE MGR . ' ' [ gelens TIRE [Jchanga ] Addition | &
NANE STORACE MICHAEL F\ ) HaME ' 2
sweeet muontse | 5975 SUNSET DRIVE, SUITE 504 STREEY ADDRESS @
Y- 8T-21P MIAMI FL 33143 cITy- $T-11P o
TIMLE ’ [ peteta TME [ change [ Addition g
NAME NARE =0
B }3 E’] ‘1‘) _‘ Lo jem )

.A_'“Fﬂ.l!“!_i’t P Tt S L e R e :,gmklllﬂlﬂi T S W ) = = - -'- - |-
CITY-$T- 2P . i . CITY-$T-2F D 'ftl— Uﬁ:] 4 U 1 3
TME [ Detets - TME | o e e B '[]l:hmm-—’[:]ndﬂmn =
NAME et o o T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-§T-7P
e ) 7 netota TITLE [Oenangs [ Aadnicn
NAME RAME
STREET ACDRESS STREET ADDREES

. BTY-3T-1P CITY- $T-TIP
me [ petern TILE [Jchangs [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS -
ciTe-$7-2IP iTY-$T- 2P
m& . [ netetn TIME [Jchange [ Addition
NAME, NAME
STREET ADDRESS STREET ARDAESE
CITY- ST-TIP /) CITY-§T-2IP

1.1 hereby certify that the infarration suppl
indicated on this repart is true and accifs
limited liability company or the receixg

hat my g

iod wilh this filing#gEs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
igflature shall have the same legal effect as if made under oath, that | am a ‘managing member or manager of the
poylerdd 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X

SIGNwRE AND TYM OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

‘///j/ﬂm /MJéémf g2/

orie ¥




