2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONLIFE, LL.C.

L.99000002736

Principal Place of Business

5975 SUNSET DRIVE. SUME 504
MIAM] FL 33143

Mailing Address

5975 SUNSET DRIVE. SUITE 504
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

201 4R 23 py 3, g
DIVISION 0F cop
I ALLAHASSEE. IQLR(‘;RTIE)A{"S

ICRIIEATHRML i

DO NOT WRITE IN THIS SPACE

T

1 P0RNNN

City & State City & State 4. FE! Number Appliad For
T s =l oo - - 650921093 "I |Not Applicable
Z' i ] Tyl
i Country Zip Country 5.- Certificate of $tatus Desired O $50° ﬁ_‘ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STORACE, MICHAEL R
5979 SUNSET DRIVE, SUITE 504
MIAMI FL 33143

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?_‘f?te of Florida.

11. | hareby certify that the information s
indicated on this report is true and 4
limited liability company or the s

SIGNATURE:

it gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pepute this report as required by Chapter 608, Florida Statutes,

SIGNATURE -
Signature, typed of printe name of registared agent and titte if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR [ Delete e ZLHO l_'.i_lg_l-fl :},IZ“J 1 <Bi0e -—-;Ei'%_‘ fefin
o STORACE, MICHAEL R NaME ~05/01/81--01040--027_
STREET ADDRE y STREET ADDRESS Fgkkghg] st 0
SMECHIOINESS | 5975 SUNSET DRIVE, SUITE 504 SR A0 wippes0. 00 sk, U0
il FL 33143 =
TITLE [ Defete TME {1 change ] Addition
NAME NAME
_ STREET ADDRESS |___ _ . STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-2IP
¥
TITLE [ Delete TLE [T Change [ Aadition
NAME HAME
STREET A\I_'JDRESS STREET ADDRESS -
CITY-57-7P CITY-ST-2IP
TILE ' [ oelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CiTY-ST-21P

A /or

SIGNATURE 96 #n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phene #

CR2E083 (11/00)



