FILED

2004 "'MEERJAT?{E%R?OMPA"Y Secretary of State

Mar 24,2004 8:00 am .

CURY, EDWARD C

03-24-2004 90302 045 ****35 00

DOCUMENT # L99000003349
1. Entity Name
SUNSET AVENUE PARTNERS, L.L.C.
Principal Place of Busingss Mailing Addrass 2 4 0 2 8 2 5 B
324 ROYAL PALM WAY, SUITE #204 324 ROYAL PALM WAY, SUITE #204 v E
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R s AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For 3

65-0925365 o Not Applicatle |
Zp Country ] Zip N , Coujlw_ | 5. cortiicate or siatus Desiea ¢ gi.ggq lA:\i:i‘;:!‘;tlcu-\.all
6. Name and Addreas of Current HegiAlared Agent 7. Name and Address ; r-iew R;giatol;od —Agant =
Name

324 ROYAL PALM WAY, SUITE #204 Street Address {P.O. Box Number is Mot Accepiable)

PALM BEACH, FL 33480

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lybed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatire required when relnstating) DATE

Filing Fee is $50.00 R -’ Make check payablé to

Due by May 1, 2004 .7 7 7 .Florida Depantment of State g
L. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O delete TILE [ Change [ Addifion
HAME CURY, EDWARD C ‘ NAME
STRET ADDRESS | 324 ROYAL PALM WAY, SUITE #204 STREET ADDRESS
Cry-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TIME MGRM O peete TITLE O change ~ [T Addition
NAME CURY, STEPHEN E NAME :

STREET ADDRESS | 324 ROYAL PALM WAY, SUITE 204
GITY-57-2P BOCA RATON, FL 33496

STREET ADDRESS
CITy-ST-2P

D S e I T B 4 B VI S S S - E-Change-=== [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-7IP !
TITLE O etete TME {Ochange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP cIY-ST-21p
TLE O peete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
TME O Delete TILE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | 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 certity that the information
indicated an this repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the racaiver or trustee empowered,io exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytiré Phons #

SIGNATURE:

S~ o)~ 04 Sbi-§32 - lwo(

]



