}
2001 UNIFORM BUSINESS REPORT (UBR)

dv  Z22ELND

DOCUMENT#  L99000004759 f | |
1. Entity Name f F E gm E D
SUNNY-ROAR ENTERPRISES, LLC :
| 01 JAN2S PH 2: 51
Principal Place of Business : Mailing Address - e
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY Sh CRE TARY Of' 3 Ir"-'\i i
SUTE 7 SUITE 7 TALLAHASSEE, FLORIDA
o o “"“I” m mll IIHI "”I Ilm |Im "m "l“ IlI" ]"Il lml ‘l” 'Il'
2. Principal Place of Business : 3. Mailing Address ’
Sulte, Apt. #, etc. . ’ Suite, Apt. #, etc. ) DO NOT WRITE IN-THIS SPACE
City & State _ City & State 4. FEI Number Applied For
ha 65-0955576 “Thtappicatio
Zip . Country Zip Country 5. Certificate of Status Desired % $5.00 Additiong]
: = ESS, S ..\ _Fes Requited /o ——| =
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agamt—
Name
MO AN, RORY E Street Address {P.O. Box Number is Not Acceptable)
1501 PRESIDENTIAL WAY . .
SUE 7 E
WEST PALM BEACH FL 33401 Cityf FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
Ro@y € Mot mend } '
&GNATUHE’Q i _ finfe
Signature’ typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when reinstating} DATE
: TOOnoIsS4n Ty — -
FILE NOW!!! FEE (§ $50.00 T 1_4[1'1 s
Make Check Payable to Depg ment of State et (1 sekssSS 00
9. MANAGING MEMBERS /MEMBERS - I 10. ADDITIONS {CHANGES -
TITLE MGRM O Detete TLE PRESISENT HtThange [ Addition | S
NAME MORTMAN, RORY E NAME PMORTM BN, TORA E -
streeranoress | 1501 PRESIDENTIAL WAY SUITE 7 STREETADDRESS | 5651 Presidentiol way Sake T 2
orv-sr-ze | WEST PALM BEACH FL 33401 OS2 | | wast  Poten Geacn , Fu 33D) i
TITLE O Delete TITLE VICE - PresdernT O Change [igAddition g
NAME NAME AN Sunginee.
STREET ADDRESS | - STREETADDRESS | B4y v DOTD
OITY-ST-ZP CITY-57-2IP [ Boed Roayord, FL 33433
TLE ’ CJ oelete TITLE ' [ change [ Addition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZIP CITY-ST-ZP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP GCITY-ST-2IP '
e {1 Detete TMLE [ Change [ Additien
NAME NAME
STAEET ADDRESS . : STREET ADDRESS
CITY-ST-2P _ omy-ST-2P |
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET A.DDHES“;S
CITY-ST-ZIP CITY-ST-2IP i
11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption élated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effpct agibrfade under oath; that | am a managing member or manager of the
limited ligbility company or eceiver or trustee empowered to exacute this report ¥ :equir hapter 608, Florida Statutes.l
- — Rory £ Morimend
SIGNATURE: N . < Jifer  Ser- 684131
SIGNATURE AND TYPED ORYPRINTED NAMBAGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1



