’

FILED
: 2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L99000003349 Secretary of State
1. Entity Name 05-05-2003 92176 024 ****55 00
SUNSET AVENUE PARTNERS, L.L.C.
Principal Place of Business Mailing Addréss
324 ROYAL PALM WAY. SUITE #204 324 ROYAL PALM WAY. SUITE #204
PALM BEACH FL 33480 PALM BEACH FL 33480
s T v EEL TR
: : |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0925365 Applied For
' f Not Applicable
ap Country “p Country 5 Certi!icate:? of Status Desired E/gese ggq 3?:&“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CURY, EDWARD C c :
324 ROYAL PALM WAY SU|TE #204 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 ¢ 7
L]
* City FL Zin Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept
the obllgatlons of reg|stered agent.

SIGNATUHE : .
Sionature._typsd or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating} | DATE
FILE NOW!!! FEE 1S $50.00P7 <% ) |
Make Check Payable to Florida Department ate
Due By May 1, 2003 |

9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS/ CHANGES
TITLE MGR O petete TITLE : ‘ [Jchange [ Addition
NAME CURY, EDWARD C : NAME
STREET ADDRESS | 324 ROYAL PALM WAY, SUITE #204 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 ¢ CITY-§T-21P
TILE M - %ete TITLE ‘ [Jchange [ Addition
HAME BEC UIS § NAME
STREETADDRESS | 5269 PRINCETON WAY STREET ADDRESS
CITY-57-2IP B' A ON FL 3349 CITY-§T-21P
TTLE MGRM O celete TITLE [JChange [ Addition
NAME CURY, STEPHEN E NAME
STREET ADDRESS | 324 ROYAL PALM WAY, SUITE 204 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33496 . Gy -81-2IP
e MEM %&te e [Jchange [ Addition
NAME GRAEF, JEFF NAME ‘
STREET ADDRESS | 324 ROYAL APLM WAY, SUITE 204 STREET ADDRESS
CITY-5T-2IP BOCA RATON EL 33498 CITY-§T-ZIF o
TITLE O Detete TITLE [QJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Datete TME [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limitea (iability company or the receiv rustee empoweregte execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___< el g 27 LIRCD qéf/ by (eu)iRsial
SIGNATURE AND TYPED QR PRINTED Namwﬁhazn. MANAGER, OH AUTHORIZED REPRESENTATIVE Date N\ ._"Daytim Phone

£
&
g

CR2EO083 (10/02)



