2002 UNIFORM BUSINESS REPORT (UBm

FILED
May 15§, 2002 8:00 am

A 12

DOCUMENT # 99000007992 Secretary of State
1. Entity Nama
05-15-2002 90054 028 ****50.00
SUNICA INVESTMENTS, LLC
Principal Place of Business Mailing Address
4729 NORTH A1A 4729 NORTH AlA ’
VERQ BEACH FL 32963 VERO BEACH FL 32963
SUMERA )NVESTATENTS ¢4C Svmcd Ny EST ﬁturs Le0
Suite, Apt. #, etc. P A28 27/, GOS8 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BEACHLAND 8evdD, 8T8, | PMB 171, BOS BEACHLALO Jevd. STE.L
City & State — City & State 4. FE) Number 650964130 Applied For
vERp Bbdc H fL. VE RO BEwec M, FA Not Applicable
Zip . Country Zip Country ) n ) $5.00 Additional
§. Ceniificate of Status Desired y : :
R2963-17298 vsA BAFZ 1798 | 0SH " shis esie 0 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
J - Al
DAMBRO, DAVID J DAv:D J. DAMS
ORTH A1A Street Address (P.Q. Box Number is Not Acceplable) .
472 N Pr18 17/, 508 BAICHLANG Fevd, STE.
VERO BEACH FL 32963
VERe BEAC/T .
City Zip Code
FL 3296 3 -1298
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.
b
SIGNATURE f( A_/\_.—JA DJ?IND :i'- 34’”6‘0 4/26’01-
Signatura, d or printa ima of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 70, ADDITIONS/CHANGES .
TME MGR 7 Delete TILE K(:hange [ Acdition | S
NAME - DAMBRO, DAVID J NAME a e &
sTreET ADDRESS | 4729 NORTH A1A sreeTaoRess | PM B 171, §0S BEAcHLAND BuLvd. &TR. | g
crv-s-2¢ | VERO BEACH FL 32963 -5t | VERS BEACH FiL  339563-:174F g
TIMLE 1 Defete e Ochange [ Addition | O
NAME NAME
STREET ADDRESS B _ STREET ADDRESS ) .
CITY-ST-2IP - T - CITY-ST-ZIP - = .- e 2 - - - - -
TITLE [ Delete TIME [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE  » [ Detete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby ceriify 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
indicated on this report is true and accurate and that my signature shal! have the same legal effect 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 repart as required by Chapter 608, Florida Statules
71 e, = L
SIGNATURE: X {UKEYBECIDRED ppamaro pavid T afvefo> Ia-19¢4-4%3
SIGNATURE AND TYFED OR FHINTED NAME DF SIGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA‘HVE Date Daytims Phone ¥




