r'\ L,

2000 UNIFORM BUSINESS REPORT (UBR) | r*%L«ED

DOCUMENT # |19 GO0COB=2D © popiyan G950
1. Entity Name ; . E
: - o =TA
=SuUnny Cash L LC.«- . FCRETARY OF STAT
(-1 : o ST AR ESEE, FL iR A
. o . [N ROV E R i
Principal Place of Business - Malling Address -
601 BRICKELL KEY DRIVE #802 ‘ 601 BRICKELL KEY DRIVE #6802
MIAME FL 33131 MIAMI FL 33131-2649
2, Principal Place of Business. B 3. Ma.iling Address -
Suite, Apt. #, elc. Suite, Apt. # elc. ‘ DO NOT WRITE IN THIS SPACE
Cily & State - -, - ]~ City&State.. - . .- ber - Applied For
_ ' N (ﬂe ; ()Cf4 4 284 Not Applicable
Zip Country e Country - 5. Certificate of Status Desired O §8'75 Additional
. ae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent

Name

\} QZCIA%Z G?e {® ‘d® Bé‘\guz : Street Address {P.O. Box Number is Not Acceptable)
,C.\IQ | el O _

"CH’T\H'”\—\- 33\3 | | o N - FL [ ZpCode

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

SIGNATURE

Signatue, typad or prinied name of registarad egent and iitle { applicable. {NOTE: Registerad Agent signalura required when relnslating) DATE

9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Bo
. . R ay

Tax Iiling requirement and elects.to do so. ; Trust Fund Contribution, ] Added to Fees

{See criteria on back) | 5%
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE G ‘K. T‘\ - 7 Delete [ Changs [ Addition
NAME (1€ (OE IQ Di\ e S_k N Znu
STREET ADDRESS | Lo O \ ne e V@L{ YUz RESS
CITY-ST-2P \"UACtm\ -1 - %’5 13) CITY-5T-2P
e R CrAvh [ Detee me . O Change  CJ Addilon
NAME ~ - QC:‘ l@S 50\«\, o -NA| ’ — N f‘:.-":.E;D e

| Ve st ek S000 —
STREET ADDRESS | sQ,UQ \}-Q,Lt DAY ii: 5 , —DB,-’UB.-’UD“’DIDE 322
CITy-ST1-21P \C;g my, —1—-—{ = 5 i ] CIFY-ST-2P Wt 00 sxssst0 (0
y

TME ‘r—"\,% e_\'/ ngm TIME [ Change [ Adition
NAME :.—% SG_\U( f\ ] r\ AME
STREEY ADDRESS lQ.UQ (.L \Q ( i
£irY-ST-2P \@m Y \ T - CHY-ST-29 7 .
TME : : EZ] Dalele TILE : , [ change [ Addition
HAME . NAME
STREET ADDFZ3S |1 . STREET ADDRESS
OFY-ST-2P<d ‘ CITY-ST-2IP
me 4 - [ Delets T ' o O Change L] Addition
NAME . o NAME . .
STREET ADORESS ' : : g STREET ADDRESS -
CITY-ST-7P CIFY-ST-2P
e * O Detete e Clchange [ Addition
NAME _ NAME
STREET ADDRESS ' o N - | sTReET ADDRESS
GHTY-ST-2IF° : : ' CITY-S1-71P

13. | hereby certify that the informatien-sfppliod g g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion
indicated on this repont or SRR Bpo Femcgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation pe-tHB Teceiver of irystes empoweted to exedtie, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1/or Block 12

changed, or ony4h attachment with arjaddress, with all other like emg
FE =/ /77 5?7/ ~ &2/

SIS ARIATIIDY

0199287

-



