2002 UNIFORM BUSINESS REPORT (UBR) ADr 02“%5?3-00 am

b
DOCUMENT # 9900000367 ecretary of State
022 oF ek ok
SUNSTART ALLIANCE INVESTMENTS, L.C. 04-02-2002 90943 031 30,00
Principal Place of Business Mailing Address
3200 NW 77 CT. 3200 NW 77 CT.
MIAMI Fi, 33122 MIAMI FL 33122
s e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO- NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0936183 Mot Applicable
_ Zip “E:ountry Zip B B -Eountry .| 5. centicate of Starus Desied [ Eese.gg‘lﬁ?:cijtionai _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . -
SCHIGIEL, LEON —_Schiadel, Leoo
1907 N.E. 154TH STREET S PO By 'U?“f 5 o
NORTH MIAM! BEACH FL 33162 '
MiAM
FL 3575 3

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

Signatura, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGRM O pelete TITLE O crange [T Addition
NAME SCHIGIEL ENTERPRISES LTD. NAME
STREETADDRESS | 3200 NW 77 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZPP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDAESS ; STREET ADDRESS
ory-st-zP |, i _ . ) . J cmv-st-ze ] o
TITLE : [ pelete TITLE |:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFF CITY-§T-7IP
TTLE S [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-57-2P

ith this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information s’upph
indicated on this report is true and ac
limited liability company or the recei

SIGNATURE: LN AVURE R @@E@WJSCA carts/ ?//?/001 Jor 468 1S1S

SIGNATURE AND TYPEDGR PRINTED MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE [ pate Daytime Phone #

]

CR2E083 (9/01)



