2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000003155 FILED
1. Entity Name : )
SUNRISE OFFICE SERVICES L.L.C. oG May - | £ 8 49
copaETARY OF STATE
. "V:""“"L' nd .': r .“.
Principal Place of Business Mailing Address aALLA HA S5 E B FL UR f DA
150 KENT ROAD. SUITE 2A 150 KENT ROAD. SUITE 2A
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085-6485
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ City & State _ City & State 4. FEf Number ] Applied For
P S59-3 5482 30 Not Applicable
I Zp Country Zip Country 5. Cenificale of Status Desired | ?g'gguﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, CATHERINE D Street Addrass (P.O. Box Number is Not Acceptable) 7 '

150 KENT ROAD, SUITE 2A

ST. AUGUSTINE FL 32086

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 State of Florida.

SIGNATURE A :
" Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) CATE
: - FILE NOw!!! FEE IS $50.00
- : | Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. i ADDITIONS /CHANGES
TLE MGRM O bete TITLE (] change [ Addiition
nAME DOANE, CARLK - nAME NONNN22SSPON——0
steeet aooress | 3832 ATTLER LN. STREEY ADDEESS T T AT A AN N1 B .
Cemvm-e | JACKSONVILLE FL 32216 carr-at-2ip SeewEsn N0 seseshn 00
Tme MGRM ] petetn TmE Clonage [ Adiion
nAmE JONES, BURL W HAME
staen aoonese | §90 BRIARWOOD CR. ' STREET ADDRERS
erv-srze | GLEN SAINT MARY FL 32040 cy-81. 2
e ———-MGAM - SN " — T O changs [ Adution
WANE MARSH, CHARLES F NANE :
svreer aoress | 2855 FORBES ST. ' STREET AUDRESS
cITY-ST-217 JACKSONVILLE FL 32205 Y- 8T-10P
TIME 2 elets TITLE [Jchangs [ Addltion
WAME MAME
STREET ADDRESS STREET ADDRESS
CY-37-1P CITY-31-10P
TTLE [ petete TTLE . [Ochangs [ Additien
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-3T-TIF CITY-ST-7IP
FITLE \ ] petete TITLE [ thasga (7] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does-¥ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
4 ? /shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad 1o£xecute this report as required by Chapter 608, Florida Statutgs.

SN, 2»/.2}/ Lwgy PLTIA S

Date Caytime Phone #

L¥96000

v

CR2E083 (2/99)

it



