2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 199000007878

1. Entity Name

bty )
SUNRISE GASCO OF FLORIDA, LC. = v &

Mailing Address

3101 WEST SUNRISE BOULEVARD
SUNRISE FL 333043313

Principal Place of Business

3101 WEST SUNRISE BOULEVARD
SUNRISE FL 33111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

APPROVED
AN
FiLt
COMHAY [1 PH 3: L2

* SECRETARY OF STATE
Ther AHASSEE, FLORIDA

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For ]
‘ és - 0670&8 Not Applicable
an Couniry Zp Country 5. Certiticate of Status Desired (3 $9-00 Additona)
N Fee Required
. - 6. Name and Address of Current Registered Agent B 7. Nameé and Address of New Registered Agent
Name o _
MELAND & RUSS|N, PA. Street Address (P.O, Box Number is Not Acceptable)

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD

MIAMI FL 331314 City

Zip Code

FL

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 Flerida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent sighaturs requirad when reinstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM ‘ [ petate me [Jchanga  [] Aedition
HANE RODRIGUES, ROBERT NAME |
streer aporess | 3101 WEST SUNRISE BOULEVARD STREET ADDRERS .
orestze | MIAMI FL 33131 ‘ Cn-31-ap 100220834349 —-—9q
TITLE O petete L UL =101 il ‘i'ta ddition
NAME NAME ****#Sﬂ- DU # *5} gﬂ- ﬁ
STYREET ADDRESS STREET ADIREYS
CITY-ST-20P CITY-ST-21P
miE " o= e Y e ST T T e - _.:Z.:::::-H-}-*—DW —mu_‘,..;——l ‘_fcr-rn:-: - - F_‘F Ep— ey = = 0 = 0 Addit
WAME ’ NAME ) = TTs R I e
STREET ADDRESS $TREET ADDRERS
CITY-ST- 2P CITY- 8T-2IP
Tme [T petetn TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STEEET ADORESS
CITY-$T-7IP CITY- $1- 1P
TE ! petete s [ changs  [T] Addition
NAME NAME
STREET ADORCES STREET ADDRESS
eY-ST- 1P T CITY-$7-71P
e I O petete me [ change  [7] adiiton
NAME KAME
STREET ADDRESS STREET ADDRESS
eiry-31-2p CITY-31-11P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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
ha receiver or irustee empoweread 10 execute this report as required by Chapter 608, Florida Statutes.

Y QESSTRED

limited liability company

SIGNATURE: y

/ SIGNATURE AND TYPED OR Pmm?mus OF SIGNING MANAGING MEMBER OR MANAGER

Nf-2:00 __ 1iY-S¥00i9

Daytirnae Phene #

'Y 4

7

4108000

EL

CR2E0E83 (999"



