2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. L99000005636 FILED

1. Entity Neme

THE SUN COMPANY OF AMERICA, LLC 00 JAN 27 PH 1: 02
| (SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address LLA HA SSEE, FLOR!D A
1460 SOUTH OCEAN BLVD. 1460 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062-7306
2. Principal Place of Business 3. Mailing Address HII"'” I'I ||HI III” "m"m ""“Im "u”“" ||||| “”I I“| ‘II‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FCI Numper Applied For
) KS - Oq é G o3 -l Naot Applicable
Zip Country ' Zp Country 5. Centificate of Status Desired O g‘i‘ggﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

WALLACK, MICHAEL M ESQ.
27 FLETCHER AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34237

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttte i applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAG_ING MEMBERS / MEMBERS ) 10, ADDITIONS / CHANGES
TITLE MGR O petets MLE o [OJchange [ ] Additien
NAME BLOOM, HOWARD HAME oozl 1 9~
sraeer Annaess | 1460 SOUTH QCEAN BLVD. STREET AUDRESS G201 0001 130--003
s | POMPANO BEACH FL 33062 eITy-sT-2p Fdal0 00 et 0
TITLE MGR [ peten TITLE [ chenge [ Addition
NAME BLOOM, ASHLEY B NAME
svreen anonezs | 1460 SOUTH OCEAN BLVD. STREET ADDRESS
CTY-8T-20P POMPANO BEACH FL 33082 - CITY-ST-7IP
TITLE - MGR - - - [ petets TITLE [Jchange [ Addition
WAME BLOOM, JEREMY M NAME ‘
streev aooRest | 1460 SOUTH OCEAN BLVD. S$TREET ADDRESS
eny-aT-7P POMPANO BEACH.FL. 33082 CTy-3T-1P m]
TITLE ' [ petets TITLE (] change [} Anaitton
NAME NAME
$TREET ADDRESS STREET ADDREES
CITY-ST-P CITY-ST-71P
TITLE [ petets TITLE [ changa  [] addition
KAME NAME
STREET ADDRT. 'l STREET ADDRESS
crv-sr-zp CIrY-$1- 717
THTLE S ‘ [ petst TITLE [ cnoangs [ mddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- 37-2IF CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’Dayhme Phone #

limited liabllity company or the receiver or trustée gppowered to execute this report as required by Chapter 608, Florida Statutes.
L ST Ty s '
SIGNATURE: ____ SIGPAVIZREEEGUIRED \zo\oo  (459) 786- 1712
h Voate

E

dv 2802000

CR2E083 (9/99)



