2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004759 FILED
1. Entity Name SECRETARY OF STATE
SUNNY-ROAR ENTERPRISES, LLC DIVISIGH GF CORPORATIONS
00 AUG -4 AH 9:02
Principal Place of Business Matiing Address
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 7 SUITE 7
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principat Place of Business 3. Mailing Address H"“I“I’I m, | HI llm Ill” m"l"” II I" ‘Im ||”I|||| ’II’
Suite, Apt. #, etc. . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Ag—:m . 555 /4 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ fg'g?q Additionl
8. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
Cm e e — - - .~ | Name- .- TS e .
MORTMAN, RORY E Street Address (P.O. Box Number is Not Acceptable)
1501 PRESIDENTIAL WAY '
SUITE 7
WEST PALM BEACH FL 33401 City FL [ ZpCoce

8. The above named entity submés this statemen[l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7] 1// 2.

SIGNATURE '/W'-\ N A/%&. m§ !9»‘ DO

Signature, typac of prinlec namd af registered agant and title if epplicable. {NOTE: Ragistered Agent signature required when reinstating}
’ . \ I FE 00 . 'Y"f — — .. ._,,_
p F!F.E NOW!! FEE lS $50:00 =t L :J-:-; =3 r:!‘r_u_;._; |
_ Make Check Payable to Departmgnt of.Staja -{f58,-"15.-"|3|.|""131 na7--020

T w o, 't . - Lol nke . ™ o rdande - HY
. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TnE MGRM (] Detete { L : 3 Change [ Addition
NAME MORTMAN, RORY E ) NAME :
STREETAGORESS | 1501 PRESIDENTIAL WAY SUITE 7 STREET ADORESS
CITY-ST-29P WEST PALM BEACH FL 33401 CIFY-ST-2P
TIE [ petete TITLE ) : [ Change {3 Addition
NAME NAME !
STREET ADDRESS o STREET ADDRESS
CIY-ST1-21P CITY-ST-ZIP
TIE [ Delete TIMLE ‘ _ ; . O change ] Addition |
NAME coe - - NAME : T )
STREEY ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delste TITLE [ change  [C] Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O pelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP ' LITY-§T-21P
TME, . 1 Detete TIME [ Change [ Addition
NAME) ‘ NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-ZP l CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the 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 em ered to execute this report as required by Chapter 608, Florida Statutes.

/5 %2 & S Fes
SIGNATURE: ZGNAS

g|2{0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ) Dats Daytime Phorie #

CR2£083 (5/00)



