2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # qu /jf]\ T SECRETARY OF STATE

1. Entity Name
b b
SUNSTART AlLIADSE INVESTMELTS (L4 VISION OF CORPORATIONS
00 JUL -3 PH [:29

Principal Place of Business Mailing Address oo s
1903 ME 154 Spees 4 SANLE) . -
NORTH Mt REBAY, FL AB3ik7
2. Principal Place of Business 3. Mailing Address
1909 ME 154 STREET /903 MNE 54 STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State i City & State 4. FEI Number , Applied For
Moy Beadd L. B Resad K L5 - 6936183 Not Applicable
Zi\pg 8 2 & Q Cc}jng )f} Zip \ﬁs /é J Countrb K 5. Certificate of Status Desired O Ei'ggqlﬁf:;“o"a‘
- s 6..Namea and Address of Current Registered Agent— - - --- - - 7. Name and'Address of New Registered Agent
Name
L EDU Sé AL/ é—’) ! E_L- Street Address (P.O. Box Number is Not Acceptable)

1967 pE 154 s7p ey

N ANy BERGY, £¢ 33160 | FL | 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed nama ol ragistarad agent and title f apolicable (NOTE. Registered Agent signature requirad when reinstating) DATE

5

9, o MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THTLE Serveiet Enter pevwes LE O ogee e (3 Change [ Addttion
- . rpeer MORWL | TOOONE31T1I7T——T7
smeeroness | /G407 ME 154 STREET ADDRESS 070000101 1--04
orTy-S1- 2P B NP, BERLM, FL R/ . CITY-ST-2IP ’ HEEERT0, 00 esesS O0
TITLE [ Delete TITLE [ change [ Addilion
NAME HAME L
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TmE- - " - . - [ gelete  — " TME : T et T [J-Change = - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-7IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-ST-2IP
ME, o 1 Delete TITLE [ Change [ Addition
NAME  / ‘ NAME
STREET ADPAESS STREET ADDRESS
CITY-S1- @B CITY-5T-2IP -
TITLE . (] pelete TITLE [ change [ Additien
NAME- NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee em ared to exec his report as required by Chapter 608, Florida Statutes.

leo Schisle G}A;AU 20894 2009

SIGNATURE AND TYPEW’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

-

CR2E083 (11/99)



