|
FILED
/2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT # L99000005320 Secretal y of State
1. Entity Mame 08-07-2003 90064 030 ****50.00
SUNNY CASH LLC
Principal Place of Business Mailing Address
4S5 SW. OTH STREET . , 455 SW. 8TH STREET 90149266
MIAME FL 33130 . ] MIAMI FL 33130
T s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANMGES
City & State City & State 4. FEINumber 65-0944284 Applied For
Not Applicable
Zip - Country Zip Country 5. Cqmﬁcaté of Status Desied  [J gi.g?mﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s - O I I N Name( PR L rrmte—— o - ,' o=~ -
T 7 "GASTILLO, ALVARO B P.A.” -
1390 BRICKELL AVENUE, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agent signatura require¢ when reinstating) . DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TNLE MGRM ] Delete TNLE (I Change [ Addition
NAME GENARO, DIAZ HAME
steet aooress | 455 S.W. 8TH STREET ' STREET ADDRESS
CITY-57-21P MIAMI FL 33130 CITY-ST-7IP
TITLE NGRM ’ [ Delsta TITLE [JChange [ Addition
NAME AMADA GONZALEZ CARVAJ NAME
sTreeT ADORESS | 465 S.W. 8TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33130 CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME . - - - NAME . [ e i - - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE O pelete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalj have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver ar trustee equpowered to execule this rqpart as rpquired by Chapler 608, Florida Statutes,

SIGNATURE: I uE ?fé(&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

W £OD0

CR2E083 (4/03)



