2001 UNIFORM BUSINESS REPORT (UBI}J 4 - : T
DOCUMENT # [ 99000003671 ) FILED

1. Entity Name

SUNSTART ALLIANCE INVESTMENTS, L.C. o 01 MAY -7 PH 5: 28
SECRETARY OF STATE

Princl9al Pf‘é;ce of Business Maifing Address ] ‘ TALL AH ASSEE- FLOR[DA

1907 N.E. 154TH STREET 1907 NE. 154TH STREE™ i

NORTH MIAMI BEAGH FL 33162 NGRTH MIAMI BEACH F! 33162

2. Principal Place of Business

e — W G

Ay AN

3200 NWw 1T1CH AA00 Nw,_171C+ i v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
. |W\\ﬂm 1 F L/ 0 m lame . ‘4 L. 65-0936183 * | Not Applicable
: i Zip v Country ' Zip Count - i $5 00 Additional

= — . 5. Certificate of Status D d " .
IRXIPEN (S A 332 O swsDesied L B Required
o 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsiered Agent
Fre—— - . Name - - - - . - p o

SCHIGIEL, LEON Street Addresé (P.O. Box Number is Not Acceptable)

1907 N.E. 154TH STREET

NORTH MIAMI BEACH FL 33162

City FL Zip Code

fpose of changing its “egistered office or registered agent. or both, in the State ¢of Florida.

Sehugred 448-01__

8. The above named entity submits this st

SIGNATURE

Signature, typed ofBrinted name Ws‘arad agent and title if applicabla, (NOTE Registered AuentEbnmure required when re-nstating)
i SIm e T
b 2OO00Na2=SE TS e 1
FILE N it e mssoon | ECICRVRSERE
Make Check Pa 3}’:!;9 to Department of State e, 00 sssesS0 00
3 b :

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TILE MGRM O Delete - TITLE %}hange 7] Addition
NAME SCHIGIEL ENTERPRISES LTD, NAME
sTreeT ADDRESS | 1907 N.E. 154TH STREET stheet poress | 00 NI WO _I_[CJ'
ar-st-2¢ | NORTH MIAME BEACH FL 33162 osw | Miamg,, FL 33132,
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2P .
e ' O Delete TTE _ [Jchange [ Adaltion
NAME S NAME . — .z S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
TITLE 7 pelete TITLE . {Jchange [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP -
TLE 4 [ oelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not qualify for ‘ne exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have tt & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rc port as required by Chapter 608, Florida Statutes. .

SIGNATURE: FERE RELSs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN2GER, OR

IRIZED REFRESENTATIVE Daytime Phone #

CR2EO083 (11/00)



