2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M. , FILED
DOCUM 199000007992 -,
SUNICA INVESTMENTS, LLC 01HAR 30 PH 2: 2
_ ASEL‘F“ETARY OF STATE
Principal Place of Business Mailing Address “LLAHASt_‘!EE, FL ORIDA
4731 NORTH A1A, SUITE 220 4731 NORTH AtA. SUITE 220
VERO BEACH FL 32963 VERO BEACH FL 32963 .
2, Principal Place of Business . 3. Mailing Address . : I ’"“IH I" ll" llml m "m “”l "m "m l"ll ""I "“' “II l"’
4729 MoRrN AlLA 4729 NORTH AlA
Suite, Apt. #, atc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VERe Bonecr , £i VEROC BEncH , FL 65-0964130 Not Applicable
Zip . . Country Zp .| Country . — P $5.00 additional
32 7 ‘3 vSm 33 7‘ 3 Us A 5. -Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name ’ -—
DAMEBRD, DAVID J
DAMBRO, DAVID J Street Address (P.O. Box Number is Not Acceptable)
#73T-NORTH A - OUHTE-220— ' %729 MNokrd Aj
VERO BEACH FL 32953
City Zip Code
VERO BEpcH FL |“8%9%¢a
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __1 / DAvID T DAmMERD slislot
t e Signaturs, typed or printad name ol registered agent and tie i applicable. {NOTE: Registered Agent signature raquired when reinsla_ting) DATE
" FILE NOW!!! FEEIS $50.00
) . | Make Chetk Payable to Department of State
-3 MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES -
mE | MGR 1 Delete e MThange (] Addiion
NAME DAMBRO, DAVID J NAME
STREET ADDRESS 734+-NORTH A1A, SUITE 220 STRECTADDRESS | 2222 9 MORT H ALA
CITY-ST-2IP VERO BEACH FL 32983 CiTY-ST-2IF
TIILE [ Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS { . . _ -
CITY-$1-2P - T e e CITY-5T-2IP 7
TTLE [ Deteie TITLE [J Change  [] Addition
NAME NAME — —
-y - '_":' - - - r——
STREET ADCRESS STREET ADDRESS T 9]? o= %&i-ﬂ lﬁ"iﬁ“é-FM!]I}S <}
CTY-5T-Z CITY-ST-2IP e U e el
TITLE [ pelete TTLE e ] Change ~ ~ [] Additin
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE ’ ' [J Detete TILE ) [ Change [ Addition
NAME ¢ : ' NAME K
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
e [ petete TITLE Clchange [ Addition
NAME -.‘!;_r NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP ' CITY-5T-2P

11. | hersby 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 tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

{SIGNATURE: A : ~ UDAVID 'T. DAMERO 2lisjor (S¢1) 23d-992
A —— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone +

+1 GONNN

Y

Vi

CR2E083 (11/00)



