2000 UNIFORM BUSINESS REPORT (UBR) APPRAYEL

DOCUMENT # | 99000003349 - FILED
1. Entity Name
SUNSET AVENUE PARTNERS, LLC. 00 APR 28 £M 8: 33
SECRETARY OF S'I'AI;E_ .
Principal Place of Business Mailing Address TA LLA HA SSEE: FL DR;BA
324 ROYAL PALM WAY. SUITE #204 324 ROYAL PALM WAY, SUITE #204
PALM BEACH FL 33480 PALM BEACH FL 33460-4306 °
S — ANV TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Mt
City & State City & State 4. FEf Number Applied For
(o ‘5-—0?"_&5—' 3@ r 1ot Applicable
; Aflp [ Country ! ap ] Jgountry 5. Corlificate.of. Status Desired——— B,f_?g.ggdlﬁgﬂﬁonal__., _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURY’ EDWARD C ) I Strest Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY, SUITE #204 . :
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . O petete me [ change [ Addition
CURY, EDWARDC - e SOONN2RZS1 109 ——10
seer ancress | 324 ROYAL PALM WAY, SUITE #204 STREET ADDRESE -NC/1 D N—-01 N9 7--0272
erv-szv | PALM BEACH FL 33480 cuy- ar-ue Fed et 00 weeedtC 00
TITLE MGR [ petete TITLE . [ change [ Addition
MAME BECK, LOUIS § NAME
sThe? aooress | 5969 PRINCETON WAY STREET ADDRESS
crr-stap | BOCARATONFL 33498 = . CITY- 27-21P = - IS e
me ﬂ\e,MBa:[mQN [ beteto THLE [Jchangs [ Atdition
NAME hery . NAME . '

STREET ADDRESS wy;:?;‘ Paim WIE‘;’;&J‘{' STREET ADDRESS

CITY-ST-2IP ﬂ_‘ 3 3 CITY- ST-ZIP
E o

TMLE m TITLE Clchengs 7] Addition
::::1 soomess | A am, U"A'y Y ::;:En ADDRESS
YA

CITY-8T-ZIP CITY-ST-2IP
Benct P32
TILE [ oetem TITLE [ change [ Addition
naME NAME
STREET ADDRESS STREET ADDREDS
CITY- 8T- 1P CITY- 37-ZIP
e T 3 netets Tme (] change [ Additien
NAME NAME
STIIEH CDRERS STREEY ADDRE3S
cry-g1-p CITY-2T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accysate and,that my signature shall hayefhe same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receive ¢E empowered 10 execulg (€ report as required by Chapter 608, Florida Statutes.

SIGNATURE:

: y =

CR2E083 (9/99)



