2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003349 FILED

1. Entity Name

SUNSET AVENUE PARTNEHS. L.L.C. 0 l ﬁPR l 8 PH 2: L' ',
X E
— . - , SECRETARY OF STAT
Principal Place of Business Mailing Address A H_ AR & q SE E_: F LUR‘DA
324 ROYAL PALM WAY, SUITE #20¢ 324 ROYAL PALM WAY. SUIE #204
PALM BEACH FL, 33480 PALM BEACH FL 33480 -
S S LR R
Sulte, Apt. # ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0925365 Not Applicable
Zip Country Zp Country 5. Certificate of S!éatus Desired $5.00 Additional
) Fee Required
£. Name and Address of Current Raglstered Agent .- 7. Name and Address of New Registered Agent
Name
CURY' EDWARD C ' Strest Address {P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY, SUITE #204
PALM BEACH FL 33480
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE _ ___
Signatura, typad or printed nama of registered agent and litle if 2pplicable. (NOTE: Registered Agent signature required when reinstating} : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
e MGR O Delete I TmE . : O Change [ Addition
NAME CURY, EDWARD C NAME
STREET ADDRESS | 324 ROYAL PALM WAY, SUITE #204 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TNLE [ Delete TITLE - [ Change ] Additon
we | e e . apooo4oTeIog——1
BECK, LOUIS S L T
STREETADDRESS | 5269 PRINCETON WAY STREET ADDRESS -04/25/01--01092 Uf:d
omv-s1-2¢ ° | BOCA RATON FL 33468 CITY-ST-2P keSS D0 #sskSS 0N
CTTLET T 1 MGRM = - N T T i1 B - - [Jchange [ Addition
NAME CURY, STEPHEN E Ak
STREET ADDRESS | 324 ROYAL PALM WAY, SUITE 204 STREET ADDRESS
CITY-§7-ZIP BOCA RATON FL 33496 CTY-ST-2F
TME MEM : ] etete TIILE Jchange [ Addition
NAME GRAEF, JEFF HAE
steer AD0REgs | 324 ROYAL APLM WAY, SUITE 204 STREET ADDRESS
on-sT-2p” | BOGA RATON FL 33495 CITY-5T-21P
TILE 7 Delete TITLE ‘ 3 Change [ Addition
NAME ¥ NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ celete TIFLE [[]Change  [C] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report is frue and agcurate and that my signature shall hayefthe same legal effect as if made under oath; that 1 am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

ZCEAS Caof D 7worager %;»;’/ (52 s8rb%
D NAME OF SIINING uumn@zﬂmamn REPR ATIVE D yima Phone #

e PRICION

CR2E083 (11/00)



