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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNICA INVESTMENTS, LLC

L99000007992

Principal Place of Business

4731 NORTH MA. SUITE 220
VERQ BEACH FL 32963

Mailing Address

4731 NORTH AVA, SURE 220
VERO BEACH FL 32063-540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5~ 094130 o
i Zi Count i
Zip Country ® puntry 5. Certificate of Status Desired 0 $5.00 Additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name ~

DAMBRO’ DAVID J Street Address (P.O. Box Number is Not Acceptable)

4731 NORTH AtA, SUITE 220

VERO BEACH Ft 32983

City FL Zip Code
8. The ahove named antity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE MUL k'/\p
Signature, Typad of printed nama of registared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1t FEE IS $50.00
Make Check Payable to Department of State
8. ‘ MANAGING MEMBERS/MEMBERS 100 ADDITIONS /CHANGES
e MGR [ pesete TITLE (7 changs  [] Adetl
mam DAMBRO, DAVID J Nam N i R R e
stacer amoness | 4731 NORTH A1A, SUITE 220 STREEY AEss —02/01 /B0--DINE2--008
env-n-zp | VERD BEACH FL 32963 ov-av-20 FREERTO 0N ewEestn N
T - ] petete me
NANE NAME
STREET ATORELS £TREET ADURESE
CIry- $1-71p CITY-27-11P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T- 2P CITY-$T-71P
TiTLE [ petetn TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- XT- 21 CiTY-87-7p
me [ petate TnE [ Change [ Adury
NAME :‘ NAME
STASET AIDRESS STREET ADDEESS
cy-sr- e CITY- £T-71P
ms ] petete TITLE (O change (7 Additi
RAME WAME
STREET ADDRESE STREET ADDRESS
CITY-ST- TP CHY-ST-TP

BICANL

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DAviz J. DEBRy

!/!!/00 56/ A3 -6¢55

SIGNATURE:

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phona #




